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*Trafuril’ is a registered trade mark denoting tetrahydrofurfuryl as kas acid ester. Reg. user. 
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(TECHNIQUES IN PHYSIOTHERAPY 

Edited by 
F. L. GREENHILL, S.R.N., M.C.S.P., T.H.T. 

Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 

Hospital ; Late Sister-in-Charge, Rehabilitation Unit, Hill End 

E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 

Chartered Society of Physiotherapy. 
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Demy 8vo a es 222 +x 8 Plates 34 figures 
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Hodder & Hodder & Stoughton ‘Ltd. 20, Ww ‘arwie ick-square, London, E.C.4 
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By H. S. LE MARQUAND, M.D. cone. .), F.R.C.P.(Lond.) 
ician, Royal Berkshire tal 
and F. H. W. TOZER, M.D.(Lond.), M.R.C.P.(Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298+ x pages Illustrated 15s. plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fifth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 + x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Edition 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 


Surgeon, Royal Free Hospital 


2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Plates £6 6s. net 


H. K. Lewis & Co. Ltd., 136, _ Gower-street, W.C.1 


Second Edition Now available 
URGER Y: A TExTBOOK FOR STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London; sometime member 
of the Court of Examiners, R.C.S.Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s, postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At the same time 
unnecessary matter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size. The character 
of the book has been preserved but the additional matter makes 
it more generally useful to peigncents as well as undergraduate 
udents 
Hodder & Stoughton Ltd., 20,,Warwick-square, London, E.C.4 


Second Edition ~ Now available 


cH CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Physic ian, Royal Chest Hospital ; hysician to the 
M try’s Mass X-ray Unit; Consulting Physician, 
Royal Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 


Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


A New Ciba Foundation Symposium 


VISCERAL CIRCULATION 


Edited by G. E. W. WOLSTENHOLME, 0O.B.E., M.B., B.Ch., assisted by MARGARET P. CAMERON, M.A., and 
JESSIE S. FREEMAN, M.B., B.S., D.P.H. 72 Llustrations 30s. 


PEPTIC ULCER 


By A. C. IVY, Ph.D., D.Sc., LL.D., M. I. GROSSMAN, Ph.D., 


M.D., 
M.D., and WILLIAM H. BACHRACH, Ph.D., M.D. 210 Tables and 


137 Text- -figures. 


CANCER CYTOLOGY OF THE UTERUS: An Atlas 


of Cervical Cell Pathology 
By J. ERNEST AYRE, M.D. 362 Illustrations, many in Colour. 105s. 


THE KIDNEY: Medical and Surgical Diseases 
By ARTHUR C. ALLEN, M.D. 1115 Illustrations. 


APPLIED MEDICINE: Descriptive Cases, and Cases 
Demonstrated at the Bedside by Question and Answer 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., D.P.H. 74 Illustrations, 
including 2 Coloured Pilates. 35s. 


All Prices ‘‘ Net” 


J. & A. CHURCHILL Ltd. 104 Gloucester Place London W.1 
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The association of methyltestosterone and 
ethinylestradiol in ‘Mepilin’ enables a 
reduction to be made in the effective dose 
of cestrogen for the relief of menopausal 
symptoms. Undesirable side-effects such as 
breast turgidity and pelvic congestion are 
avoided and the risk of withdrawal bleeding : wets 
is reduced. The anabolic properties of the FRR ’ 
combination provide an increased feeling of 


confidence and well-being. M E I L I N 


In ageing people of both sexes Mepilin, eae. ankie 


ugh improvement in the general Dosage: Menopause —2 to 6 tablets daily. Pre- 
nutritional condition, retards both mental menstrual tension and dysmenorrhcea — 2 tablets : 


SSS 


e : daily from roth to 22nd day of menstrual cycle. 
and physical decline, Geriatric conditions — 3 to 6 tablets daily. 


= 
SS 


Bottles of 25 at 7/- and 100 at 21/7 to the Medical Profession 
Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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THE PROBLEM 


A search for the causative origin of asthma can indeed be a tedious one, but 

always the underlying factor—BRONCHOSPASM—<an be treated immediately 

with FELSOL. Physicians in all parts of the world to which it has been 

introduced, have for years relied implicitly on FELSOL for the instant relief 

it gives in an attack of asthma, no matter what the basic cause. 


FELSOL acts directly on the bronchial musculature and indirectly 
through the vagus and sympathetic. 


Rapid in action — Prolonged in effect 
Full relief in perfect safety 


Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E.C.1 
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THE EXTRA PHARMACOPGIA 


During the eleven years that have passed since the last edition of Volume I was published there have been more important additions 
to materia medica than in any similar previous period. 


This new edition, completely re-written, provides new as well as old information on the thousand and one drugs used in medical 
practice. It supplies the most complete guide available to “ethical” proprietaries and to preparations in foreign pharmacopeias. 
For the first time it incorporates ‘‘ Squire’s Companion.” The book has been entirely reset with a larger page size and more pages 


Remittance with order is requested| 


THE PHARMACEUTICAL PRESS, 17, Bloomsbury Square, London. W.C.1 
(Publishers of the British Pharmaceutical Codex) 
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OXFORD MEDICAL 


PUBLICATIONS 


THE CLINICAL APPLICATION OF ANTIBIOTICS: 
PENICILLIN 


by M. EB. PLOREY; MD. 


*The book would be worth while for the documentation alone; any references that might reasonably be required are 
here and]the{tables of data are most valuable.’—-PosTGRADUATE MEDICAL JOURNAL. 


744 pages 222 illustrations 98 tables 84s. net 


ANTIBIOTICS 


A Survey of Penicillin, Streptomycin, and other Antimicrobial 
Substances from Fungi, Actinomycetes, Bacteria, and Plants 


by Sir HOWARD FLOREY, M.D., Ph.D., F.R.S.. E. CHAIN, PA.D., F.RS. N. G. 
HEATLEY, dD, M.A. JENNINGS, A. G. SANDERS, M.B., D.Phil., 
E. P. ABRAHAM, D.Phil. and M. E. FLOREY, M.D. 


* All other works of a similar nature in this field fall far short of this reference book ; and it is more than an exhaustive 
review because of the high standing of the authors who, beside their work on penicillin, have themselves isolated and 
studied many new antibiotic substances. Their critical evaluation of the subject will therefore command universal respect.’ 


—BriTIsH MEDICAL BULLETIN. 


1790 pages 266 illustrations 242 tables 
i: In two Royal Octavo volumes, the set Eight Guineas net 


THE EARLY DIAGNOSIS OF THE ACUTE 
ABDOMEN 


by ZACHARY COPE, M.D., MS., F.R.C.S. 


*An excellent guide to what is often a difficult class of case.——THE MEDICAL Press. 


TENTH EDITION 286 pages 39 illustrations 15s. net 


DISEASES OF THE NERVOUS SYSTEM 


by Sir RUSSELL BRAIN, D.M,, P.R.C.P. 


‘This book has become one of the most widely used and justly popular textbooks of neurology. The fourth edition is 
worthy of its predecessors.—POSTGRADUATE MEDICAL JOURNAL. 


FOURTH EDITION 1034 pages 85 illustrations 42s. net 


TUBERCULOSIS OF BONE AND JOINT 


by the latte G. R. GIRDLESTONE 
and 
E. W. SOMERVILLE, M.B., F.R.C.S.(E@.) 


* This is still the standard work on surgical tuberculosis..—IrisH JOURNAL OF MEDICAL SCIENCE. 
SECOND EDITION 322 pages 260 illustrations 45s. net 


THE DIAGNOSIS AND TREATMENT OF 
INTRATHORACIC NEW GROWTHS 


by MAURICE DAVIDSON, D.M., F.R.C.P. 
with a chapter on Radiotherapy by DAVID W. SMITHERS, M.D., M.R.C.P., D.M.R. 
and a chapter on Operative Treatment by OSwWALp S.TuBss, F.R.C.S. 


* Deals with its subject well and simply. It is comprehensive and authoritative but not unduly specialised. It is clearly 
meant to inform the non-specialist seeking information rather than to be a complete specialist presentation.’ 
—BrITIsH JOURNAL OF SURGERY. 
268 pages 172 illustrations 42s. net 


OXFORD UNIVERSITY PRESS 
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H. K. LEWIS & Co. Ltd. BooKsELLers 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. Please state interests. 
FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 


SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 
classified under subjects. 140 Gower Street. 


MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from Twenty-five Shillings Prospectus on application 


The Library Catalogue revised to December, 1949, containing a classified Index of Authors and Subjects. 
Pp. xii + 1152. To subscribers | 17s. 6d. net; to non-subscribers 35s. net; postage Is. 3d. 


H. K. LEWIS & Co. L Ltd., 136 GOWER STREET, LONDON, W.Cc.! 


NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request. 


Supplied in the following forms: TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (White) 0-25 mg. (1/240 gr.). 
AMPOULES for intramuscular and intravenous injection 0-2-mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for eapraing: therapeutic effect whenever Strophanthus preparations are indicated. 


Supplied in the following forms: TABLETS 2:5 mg. (1/24 gr.). AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection, 
625 ma. (11240 gr.) for intravenous injection, 


Samples and literature on request, 


WILCOX, JOZEAU & CO., LTD. 


14-77, WHITE LION STREET, LONDON, N.1, and~ at 19, TEMPLE BAR, DUBLIN 


Phone : EUSton 4282 


Eastman TON ALIX ) 
Organic Foremost amongst 
Chemicals the Tonie Restoratives 


A special formulation, its delicate flavour rendering 


The new catalogue, No. 38, will soon be ready for 
distribution, and some of the 3,500 chemicals it lists 
may be of interest to you. Quite a number are 
available from stock at Kirkby. For example: 


CURCUMIN 

EPINEPHRINE 

dl-METHIONINE 

CYANOGEN BROMIDE 
3-AMINOPHTHALYLHYDRAZIDE 

GLYCEROL d-MONOCHLORHYDRIN 
BENZYLTRIMETHYLAMMONIUM HYDROXIDE 


If the chemicals you want are not in stock, 
we can get them for you. Write to: 


Kodak 


KIRKBY TRADING ESTATE 
LIVERPOOL 


it acceptable to the most fastidious palate and 
representing Vitamin B,, Lig. Extract of Malt, 
the Glycerophosphates of Iron, Magnesium and 
Potassium, and Pepsin, together with Strychnine 
Hydrochloride 1/200 grain in each fluid drachm. 


It is indicated in devitalized conditions as it improves 
appetite and increases mental and physical activity 


Available in 4-0z.; 8-0z.; 16-0z.; 40-oz. and 
80-0z. les 


Samples on request 


(FERRIS ) 


& Company Ltd., 


BRISTOL 


Telegrams : 
FERRIS BRISTOL 


Telephone : 
BRISTOL 21381 
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PROTEIN DEFICIENCY AND THE VALUE OF 


BROCKHAM 
HicH protein FOOD VA 


Brockham High Protein Food added to the f, 
diet, provides the extra protein needed by so 
many patients. This extremely valuable nN 


nutritional supplement contains over 
21% of first class protein all derived # 
from rich unspoiled sources, oo Se 
together with the “trace” elements and ~ | 
B-Complex Vitamins of the constituents. ~ 
The health-giving properties of Brockham 

High Protein Food are enhanced when they 


are combined in this concentrated form. 


BROCKHAM FOOD 


is a concentrate of 
% POWDERED BREWERS YEAST 
% YOGHOURTED SKIM MILK 
%* MOLASSES 
* WHEAT GERM 


In addition to first class Protein, Brockham Food 
contains B-Complex Vitamins and “trace” 
elements from unspoiled natural sources. 


We shall be glad to send you 
a sample packet on request. 


Obtainable from all Chemists and Health Food Stores everywhere. 2/9 and §/- 
BROCKHAM FOOD LABORATORIES LTD., ACTON LANE, LONDON, N.W.10 
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Hewlett’s 


VITONAGEN 


RECONSTRUCTIVE TONIC 


Vitamin B,, Glycerophosphates and Strychnine in a palatable base. 
Particularly suitable for administration in cases of Neurasthenia, 
Neuritis, general debility, etc. 

DOSE: One to two teaspoonfuls with water three times daily after meals. 

Bottles of 4 fl. ozs. and 8 fl. ozs. 

Bottles of 20 fl. ozs. and 90 fl. ozs. for dispensing. 


Contains : Calc. Lact. B.P. 4 grs., Pot. Glycerophosph. Liq. B.P.C. 8 mins., Sod. Glycerophosph. 
B.P.C. 2 grs., Acid. Glycerophosph. B.P.C. 8 mins., Vitamin B, B.P. 2-4 mgms., Strych. B.P.C. 1/75 gr. 
Flavoured Basis to one fluid ounce. 


C. J. HEWLETT & SON LTD. 


Manufacturing Chemists 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 


et was chiorophylt 


Primitive man chose green leaves with which to bind 

his wounds . . . healing was speedier, cleaner. Why, he 

did not know . . . but today we know that the chlorophyll 

in leaves not only promotes quick, healthy granulation but 
also acts as a rapid and powerful deodorant. 


For entirely eliminating body and breath odours arising 

from most causes, ‘ Flexaphyll’ tasteless chlorophyll 
\. deodorant tablets can be * prescribed with confidence ; even 
Ss in cases of bronchiectasis or carcinoma of the throat 
‘Flexaphyll’ tablets will be found to be effective. 


KKK 


*‘FLEXAPHYLL’ CREAM .. . an effective 
deodorant, and a potent healing and germi- 
cidal agent. Promotes healthy granulation 
in varicose ulcers, septic sores and chronic 
affections of the skin. 


TASTELESS CHLOROPHYLL DEODORANT TABLETS 


Bottles of 50 tablets, 3/8 including tax. Tubes of 35 grammes 2/14 including tax 


* Not advertised to the public. DDHDDDDDDSDSDDDDSDSSDSDSDSDPDDDDDDD+ 
FLETCHER, FLETCHER & CO. LTD., VIBRONA LABORATORIES, HOLLOWAY, LONDON, N.7, 
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Not whether but how 


FERROUS SULPHATE is now recognised as the most efficient 
form of iron treatment for hypochromic anemias. The question 
is therefore not “ whether” but “how” it should be administered. 


The preparation should not be too bulky, nor cause gastro- 
intestinal upset, yet it must disintegrate quickly and produce 
maximum hematopoietic response. 


In ‘PLASTULES’ ferrous sulphate is presented in its most 
attractive form—in a semi-solid base in a capsule which rapidly 
dissolves in the stomach, thus ensuring maximum absorption. 
*PLASTULES’ induce a rapid response without gastric upset. 


*“PLASTULES’ are available in four varieties: Plain: with 
Liver Extract: with Folic Acid: and with Hog’s Stomach. 


*PLASTULES’ Heematinic Compound 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.! 


e bronchial tree 


SMAC are me 

to provide symptomatic relief of the : 
bronchial tree both during actual 
pnoeic attacks of bronchial asthma, and Tubes of 20 Tablets 
during remissions. (P.T. exempt for dis- 
*Asmac’ Tablets combine in a single pensing). 
prescription ‘ official’ drugs recognized for Packs of 100, 500, and 
their reliability to effect stot sedation, 1,000 for Hospitals. 
decongestion, expectoration and broncho- 
dilatation. 


WANDER 


Formula (each Tablet) :— 


Allobarbitone B.P.C. ..  .. 0.03 gm. (0.46 grain) 
Liquid extract of Ipecacuanha B.P... 0.02 mi. (0.34 minim) 
Ephedrine Hydrochloride B.P. .. 0.015 gm. (0.23 grain) 
Caffeine B.P. 0.10 gm. (1.54 grains) 


Theophylline with Ethylenediamine B.P. 0.15 gm. (2.31 grains) 
Pl, Sl, S4. Permissible on N.H.S. scripts. 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, y 
London W.1. 
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... Terpoin is a sure means of 
providing prompt and lasting relief. An 
invaluable measure for respiratory conditions 


involving excessive coughing, Terpoin Elixir has 
long enjoyed the esteem of the medical practitioner. 
Consisting of a balanced combination of proven 


medicaments presented in an agreeable syrup base, 


it is ideally acceptable and well tolerated by patients ANTI-TUSSIVE ELIXIR 
of all ages. Contains per 100 parts : 
Literature and _ clinical Codeine Phosph. B.P. 0.366 Eucalyptol B.P. ... 0.083 
sample, gladly on request. Menthol. B.P. Terpin. Hydr. B.P.C. 0.183 


HOUGH, HOSEASON & CO. LTD., ATLAS LABORATORIES, MANCHESTER, 19 


for chilblains 


Pernivit has proved to be remarkably effective of 

both in treatment and in the subsequent pre- J- 3 ~~. 
vention of chilblains. It utilises the vasodilator properties 

of nicotinic acid and the effect of vitamin K in main- 

taining normal blood coagulability and vascular 

permeability. Irritation : 

and inflammation are 

quickly relieved. 

Dosage is from two to 


Pernivit is available in bottles of 50 at 2/8. (Price in 
Great Britain to the Medical Profession.) Literature 
and specimen packings are available on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.!I 
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For the routine treatment of burns, wounds 
and varicose ulcers CIMLAC GAUZE is 
rapidly becoming recognized as a most 
effective antiseptic and healing agent. For 
the control of local pathogenic infections 
due either to Gram-positive or Gram- 
negative organisms, CIMLAC GAUZE is 
a valuable and economical alternative to 


Gravitational Ulcers and Burns 


* Compound Aminacrine Tulle 


In the treatment of chronic varicose ulcers 
and pressure sores CIMLAC GAUZE 
makes a valuable contribution to healing 
and, in conjunction with supportive meas- 
ures, ulcers which have resisted other forms 
of therapy have healed with remarkable 
rapidity. 

FORMULA: Aminacrin. Hydrochlor. 0.1% 


the more expensive sulpha drugs and anti- Hexylresorcin. . .01% 
Prescribe Siotics and does not, as in the case of in a sterilized glyco-gelatin base. 
CIMLAC these drugs, encourage the development of PRESCRIPTION PACK: Carton contain- 
— UZE resistant pathogens. ing 10 pieces 34” x 34". 
name 


. Conforming to the specification for Compound Aminacrine 
Tulle of the Drug Tariff published by the Ministry of Health 
Literature available on request from the Medical Department: 
CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE ~~ Tel. 3251-5 


CiG/4 


TABN ET. Gastro-Duodenal Ulceration 


ALUMINIUM AMINOACETATE. 


AMINO ACID AND ANTACID THERAPY 


presents a positive approach to the medical management of 
‘ gastro-duodenal ulceration in providing dihydroxy aluminium 
aminoacetate. 
The Medical The reaction of this new buffering agent under conditions of 
Management gastric hyperacidity is threefold :— 
of Gastro- It rapidly neutralises excess acid, bringing quick relief from pain. 
Duodenal A freshly precipitated colloidal gel is formed which protects the 
0 _ exposed gastric submucosa from the action of the digestive 
Ulceration ferments. 
se By slow hydrolysis the amino acid, glycine, is released, which in 
addition to the free glycine in the formula assists in the promotion 
of healing. 
Kieutthe Ref.: Med. World, Vol. LXXVII, 12 Sept., 1952 
TABNET FORMULA : Dihydroxy aluminium aminoacetate 250 mgms. 
by Glycine... 30 mgms, 
c name PACKS: AVAILABLE IN BOTTLES. OF 100 AND 1,000 TABLETS 
* Literature available on request from the Medical Department : 
CALMIC LIMITED + MANUFACTURING CHEMISTS + CREWE ~~: Tel. 3251-5 
C/T/3a 
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NEW PRICE LIST 


now available on request 


Including 
THERAPEUTIC INDEX 


Showing indications such as— 


CHILBLAINS Adaprin 
COUGHS and CORYZA Pavacol 
NEURITIS Ekammon 
PEPTIC ULCER Robaden 
PYELITIS Metrasil 
RHEUMATISM Ekammon 


VAGINAL INFECTIONS Penotrane Pessaries 
and Vaginal Cream 


VARICOSE ULCERS Viacutan 


WARD, BLENKINSOP & (€O., LTD. 


6, HENRIETTA PLACE, LONDON, W.1 


Telephone: LANgham 3185. Telegrams: Duochem, Wesdo, London. 


Treatment at depth... 


in vaginal infections 


With the recent introduction of a Vaginal 
Cream te the Penotrane range of products 
—the merit of this powerful antiseptic 
compound in vaginal therapy becomes 
even more significant. Bactericidal and 
mycoticidal in effect, also deeply penetrative, Penotrane can now be applied generally, by pessaries, 
and to the actual site of infection by use of the cream. _ Penotrane is not inactivated in the presence 
of blood, pus or serum and its value in the treatment of vaginitis, particularly of trichomonal or 
monilial origin, is well-established. Resistance of the infecting organisms to Penotrane is not built 
up, as so often happens with some antibiotics and sulpha drugs. 


PENOTRANE VAGINAL CREAM 
Non-greasy and pleasant in use, contains Penotrane 0.075% with a carbohydrate—pH adjusted to 4.5, 
Special disposable applicators ensure satisfactory spread and correct dosage. 

PENOTRANE PESSARIES 


Contain 0.02% Penotrane. Ideal for convenient systematic therapy, their continued, periodic use has 
proved invaluable in preventing relapses. 


Penotrane Vaginal Cream is supplied in 2-0z. tubes; the Disposable Applicators in cartons 
of 14 and Penotrane Pessaries in boxes of 15 and roo. 


Literature and clinical samples on request 


Pp enotrane _ WARD, BLENKINSOP & CO. LTD. 


PHENYLMERCURIC DINAPHTHYLMETHANE DISULPHONATE 6, HENRIETTA PLACE, LONDON, W.! 
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ULACIN TABLETS have 


been evolved to meet a very 
real need in the treatment of gastric 
and duodenal ulcers. 


All the literature on the treatment of 
peptic ulcers emphasizes the proven 
value of diminishing the acidity of the 
gastric juice. Many large and otherwise 
intractable ulcers can be healed by a 
continuous, intra-gastric drip of milk 
or alkali. 


Drip therapy, is, however, not always 
available, nor is it practicable to use it in 
many instances. Nulacin offers a satis- 
factory alternative. 


CONTINUOUS 
NEUTRALIZATION 


NULACIN TABLETS, allowed to 
dissolve slowly in the mouth, have been 
shown clinically to provide a continuous 
neutralization comparable with that of 
drip therapy. (B.M.J., 1952, 2, 180.) 


NULACIN TABLETS contain 
nutrient in a most acceptable form to 
the peptic ulcer patient. Nulacin tablets 
obviate the necessity of taking frequent 
feeds, and so lessen the tendency to 
obesity which must occur in those who 
are following a dietary regime of food 
at frequent intervals. 


During ulcer activity the eet 
dosage is 3 tablets to be sucked each 
hour, and for follow-up treatment 2 
tablets should be sucked between meals, 
beginning half an hour after a meal. 


The tablet is of a suitable size, and 
of a consistency and hardness so that, 
when it is sucked, the result is a con- 
stant and — neutralization of 
the gastic juice. 


10 


drip therapy 


NULACIN TABLETS are ex- 
tremely palatable and during extensive 
clinical tests their taste has proved to be 
particularly acceptable to patients. 

The patient should be instructed to 
place the tablet between the gum of 
the upper jaw and the cheek. Here it 
will be comfortable, and slowly dis- 
solve. The = of the tablet is 


We 25 24 23 34 


Superimposed gruel 
test-meal curves of 


Whole milk and alkaline constituents 
combine to produce 
increased buffering action 


greatly diminished if it is chewed and 
swallowed. 
NULACIN TABLETS are not 


advertised to the public. There is no 
B.P. equivalent to this tablet. 


NULACIN TABLETS are avail- 
able in dispensing units of 25, free of 
Purchase Tax. 


RESTING 
7 - 


In ta 


Gasrae Anacrsis 


The same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of sucking 
Nudacin tablets (3 an a Note the return of 
acidity when Ni 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks. 
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Gastac Anaurses 
duodenal ulcer. 
@.. 
= 


ot 


Tue Lancet] THE LANCET GENERAL ADVERTISER. (Nov. 22, 1952 


Introducing 


AN IMPROVED BARBITURIC HYPNOTIC OF GOOD 
COMPATIBILITY AND WIDE THERAPEUTIC MARGIN 


The House of Hommel have now made available for general distribution in 
this country ‘DORMUPAX’, a strong hypnotic agent whose high efficacy 
derives primarily from its inclusion of the calcium salt of n-butyl-allyl-barbiturate, 
presented for the first time in the new product. 


Each Tablet of Calcium n-butyl-allyl-barbiturate 3.75 grains 
FORMULA 
*Dormupax’ contains | Carbromalum B.P.C. I.§ grains 


PHARMACOLOGY Comparative experimental studies show that the therapeutic 
index of n-butyl-allyl-barbituric acid is superior to that of the majority of commonly 
used barbituric acid derivatives, i.e. of butyl, ethyl, isopropyl and phenyl structure. 
In animal studies the therapeutic index (DE/DL) is as low as 0.27. It has also been 
shown that the quotient DE/DL is even more favourable for the calcium salt than for 
the acid. 

The molecule of n-butyl-allyl-barb:turic acid reaches the sleep centre unchanged. 
After an average sleep duration of 8 hours, it is completely degraded to an indifferent 
form. The efficacy of ‘Dormupax’ is reinforced by carbromalum. The latter is a 
prompt, safe, medium strength hypnotic which is free from after-effects. 


CLINICAL DATA ‘Dormupax’ has been thoroughly investigated in several mental 
asylums. Because the dosages are often much above the normal standard in these 
institutions, which comprise senile, disturbed or schizophrenic persons, the two most 
important factors for a hypnotic — efficacy and compatibility — could be examined in 
detail. The results were highly satisfactory. In cases of senile, motor-estless patients 
the efficacy was very good on dosage of half a tablet in the afternoon and one tablet in 
the evening. Disagreeable after-effects could not be observed. 

Excited insane patients tolerate 4 tablets daily in a course of 2 to 4 days without any 
deleterious after-effects. For hypertonics the concurrent administration of Se - 
Hommel proved to be very effective. 


INDICATIONS Insomnia due to psychic causes or pain — Insomnia in cases of 
various diseases, especially circulatory diseases or arteriosclerosis — Spastic vascular 
states. In these cases the combination of ‘Dormupax’ and ‘Hyperysin’-Hommel is 
indicated. 

DOSAGE Maximum daily single dose: PACKS: Standard Tube of 12 Tablets; bottles 


2 Tablets; maximum daily dose: § Tablets. of 250 (Dispensing). Samples of ‘Dormupax’ 
Further information on dosage supplied in available on personally signed request of phy- 


literature on request. sicians only (Sch. IV] from the Medical Dept. : 


HOMMEL’S HMATOGEN & DRUG co, 


NORWOOD ROAD, LONDON S.E.24. 


DORMU PA X 


REGD. 
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COWS WC 
When side to treatment. 


. . . the administration of a combination of Veriloid with phenobarbitone 
enables Veratrum therapy to be continued successfully in a majority 
of those patients who cannot tolerate Veriloid alone because of frequent 
nausea. 

The two substances are now available together as Veriloid-VP, 
each tablet of which contains 2 mg. of Veriloid with 15 mg. of 
Phenobarbitone B.P. 


VERILOID WITH PHENOBARBITONE 4 


IN ab pecrees OF H YPERTENSI ON 


Given concomitantly, phenobarbitone raises the 
threshold of tolerance of the Veratrum alkaloids 
and relieves the emotional tension which is so 
often present in the hypertensive patient. 
Therapeutically effective doses can thus be given 
with little or no side-effects. 

Dosage of Veriloid-VP is adjusted to individual 
requirement, an average dose being one to one 
and one-half tablets four times daily, after meals 
and at bedtime. 

Reference : Lancet, 261 : 1002 (Dec.) 1951. 


Veriloid-VP is available in bottles of 100 and 
500 scored tablets. 


“Veriloid” is a Trade Mark of 


RIKER LABORATORIES LTD., 29 KinkeWHITE STREET, NOTTINGHAM. 


Descriptive literature gladly sent on request 
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Post-partum haemorrhage ... 


is prevented or arrested by the use of 


NEO-FEMERGIN 


Neo-Femergin contains ergometrine tartrate and 
ergotamine tartrate and therefore combines the rapid 
but transient effect of ergometrine with the prolonged 
action of ergotamine. Neo-Femergin is a uterotonic 
which exerts an immediate and prolonged effect. 
It is particularly suited for the safe management of 
the post-partum period. 


OTHER INDICATIONS : 


Caesarean section 
Uterine subinvolution 
Incomplete abortion 
Menorrhagia 
Metrorrhagia 


Ampoules Tablets 
Oral Solution 


Literature and samples available on request 


NDO 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.1 
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As the ‘ glass ’ continues to fall, so temperatures begin to rise. And once- 


a again your surgery becomes a magnetic ‘ port of call’ to those with colds. 
and chills. Yet you can reduce those winter surgery queues. ADEXOLIN 


concentrated vitamins A and D— promotes sound, enduring resistance 


to infection; while apexocaL (rich in calcium, too) provides vitamin 


protection plus a worthwhile insurance against chilblains. As for inveterate: 
chilblain victims, their itching feet and fingers are best served by 


OSTOCALCIUM—the calcium and vitamin D tablet. 


Clearly, there’s a better chance of sailing through the winter with.., 


ADE XOLIN CAPSULES: 6,000 units vitamin A, !,000 units vitamin D. Tins of 25 and 100 


ee LIQUID: 12,000 units vitamin A, 2,000 units vitamin D per cc. Bottles, $-oz. and 2-oz.. 


AD E XO CAL TABLETS: 6,000 units vitamin A, 1,000 units vitamin D and 300 mg. calcium phosphate 
ay per tablet. Bottles of 50 


OSTOCALCIUM TABLETS: 125 mg. calcium and 500 units vitamin D per tablet. Tins of 50 and 100 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 a” 
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made the 
original contribution 


to 


PROTEOLYSED | 
LIVER 
THERAPY 


DURING RECENT YEARS, the outstanding 
value of Hepamino (Proteolysed Liver) 
in all macrocytic anemias caused by a 
deficiency of the anti-anemia factors of 
liver, has been confirmed and accepted. 
Proteolysed liver is the only form of liver 
at present known for the effective control 
of macrocytic anemia of the refractory 
type. It contains in a readily assimilable 
form some hematopoietic factor addi- 


tional to the anti-anemia factor present 


THE LANCET GENERAL ADVERTISER 


in fractionated liver extracts. There are 


present in Hepamino at least two un- 
known growth substances for certain 
bacteria which are distinct from Folic 
Acid, Vitamin B,, and Streptogenin. 


PRESENTATION: Tins of 5 oz. (approx. 140 grm.) 


EVANS 
HEPAMINO 


TRADE MARK 
Further information onrequest from Medical Information Department, 
Speke, Liverpool 19, or Ruislip, Middlesex 


EVANS MEDICAL SUPPLIES LTD 


Overseas Companies and Branches: AUSTRALIA~ BRAZIL: EIRE- INDIA~ PAKISTAN - SOUTH AFRICA + SOUTH EAST ASIA 


39% 


*x 15 
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ETHINYLOESTRADIOL- ETHISTER ONE. ORGANOR 


4 Tablets Daly 


Literature on request 


Packs: 20, 60. 


ORGANON 


LABORATORIES LTD. 
BRETTENHAM HOUSE, 
LANCASTER PLACE, 

ON... Wic.2 
Telephone: TEMple Bar 6785/6/7, 0251/2. 
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From the earliest days 


of penicillin development, 
I.C.I. has been closely associated 
with the progress of this antibiotic. 
From I.C.I. laboratories came the very first 
commercial quantities to be produced for clinical trials, 
and since that time a consistent programme of research 
has been maintained 
Today, I.C.I. manufactures on a large scale, 
penicillin of the highest purity and potency, 
to be distributed throughout the world 
by Imperial Chemical (Pharmaceuticals) Limited 


‘Avion’ brand crystalline 


and a wide range of valuable penicillin preparations 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited | WILMSLOW, MANCHESTER 
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New Dosage Recommendations 


for the new antirheumatic 


BUTAZOLIDIN 


As a result of accumulated evidence during extensive use of Butazolidin since 


its introduction, the following revised dosage is recommended. 


TABLETS.—It is suggested that treatment should commence with one 
tablet three times daily, taken immediately before or after food. If, however, a 


satisfactory therapeutic response is not obtained after two or three days the 


intake may be increased to a maximum of 1000 mg. daily. Once improvement 
becomes apparent a gradual downward adjustment should be made to the minimal 
level required for maintenance purposes. This is usually 400 mg. daily, but 


some patients are adequately maintained on a dosage as low as 200 mg. daily 
or every second day. 


AMPOULES.—5 c.c. (one ampoule) every two or three days. Butazolidin 


should be injected intramuscularly, the injection being made deeply and very 


slowly. As with the tablets, it is necessary to adjust the maintenance dose to 
suit each individual case. 


In children and debilitated adults the dosage should be proportionately reduced. 


Tablets : 200 mg. containers of 20, 50, 100 and 500, 
Ampoules : 1000 mg. in 5 c.c., boxes of 5 and 50. 


/Th\\ Prescribable on N.H.S. Form E.C.10. Literature is available on request. 


PHARMACEUTICAL LABORATORIES GEIGY LTD., 
Rhodes, Middleton, MANCHESTER 


P.H.46 
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Now available ... 


Procaine Penicillin G 
Potassium Penicillin G 
Dihydrostreptomycin Sulphate 


A mixed antibiotic preparation 
with special applications 


Not infrequently, cases of advanced infection or of mixed infection 
require immediate treatment and to await proper bacteriological 
examination may be quite impracticable or inadvisable. In such cases, 
and also in prophylaxis in certain operative procedures, it is often the 
practice to administer separate injections of penicillin and dihydro- 
streptomycin. Moreover, where'the causative organisms, because they 
are deep-seated, cannot be readily identified, a mixture of these two 
antibiotics is often used. 


For convenience in such circumstances, ‘ Distavone,’ consisting of a 
balanced mixture of penicillin and dihydrostreptomycin in a highly 
purified form, has been made available. 


Each single-dose injection-type vial contains 300,000 
units procaine penicillin G, 100,000 units potassium 
penicillin G and 500,000 units (equivalent to 0.5 
gramme pure base) dihydrostreptomycin sulphate. Boxes 
of 5 vials. 


Distributed by : 

ALLEN & HANBURYS LTD. 

BRITISH DRUG HOUSES LTD. 

BURROUGHS WELLCOME & CO. 

EVANS MEDICAL SUPPLIES LTD. 

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 
LIVERPOOL 


Manufactured owners of the trade ‘ Distavone’ 


are 
‘4 
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Urolucosil 


SULPHONAMIDE 


FREE FROM SIDE-EFFECTS 


One of the most valuable 
characteristics of Urolucosil 
is the remarkable absence 
of side-effects noted with this 

sulphonamide. Such conditions as cyanosis, vomiting, 
acidosis, hypersensitivity, have yet to be reported ; it is 
most uncommon for there to be any upset of the blood 
picture or disturbance of the intestinal flora with Urolucosil. 
Because Urolucosil is a compound with the high solubility 
of 98°, at a pH of 7, it is unlikely that any blockage of the 
urinary passage by crystalline deposits will be caused ; 
no diminishing of urinary output caused by such blockage 
has in fact been reported since Urolucosil was introduced 
to the medical profession in Great Britain. — Finally, 
depression, which so often militates against the well-being of 
a patient, is virtually absent when Urolucosil is prescribed. 
Urolucosil is especially indicated in uncomplicated infections 
due to B.coli and other organisms of the coliform group : 


acute cystitis, acute pyelitis, pyelitis of pregnancy : urinary 
tract infections in children; neurogenic bladder. 


Each tablet of 0-1G contains: 


2-sulphanilamido-5 methyl-1-thio-3: 4-diazole. 


Urolucosil 


Packed in bottles of 25 0-IG. tablets 
and 250 0-1G. tablets. Port $.1,S.1V 


Poison, not subject to purchase tax. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and td. Power Road, London U4, 
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The morphine antidote 


*Lethidrone’ brand N-Allylnormorphine Hydrobromide is an 
antagonist of morphine, pethidine, amidone (‘Physeptone’) and 
related analogues. Extensive clinical investigations in the United 
States have led to published reports providing conclusive evidence 
of its value. Animal tests carried out in this country have confirmed 
its efficacy. 

*‘Lethidrone’ acts centrally—apparently by receptor competition— 
and very quickly, effecting a recovery often in a matter of seconds. 
It has been used successfully in clinical cases of morphine and 
amidone overdosage, resulting in dramatic respiratory and 
circulatory improvement without significant loss of sedation. The 
recommended dose of *Lethidrone’ is 10-40 mgm. 

*‘Lethidrone’ brand Injection of N-Allylnormorphine Hydrobromide 
is available in boxes of 6 ampoules, each containing 10 mgm. in 
| c.c. Further information may be obtained from 183-193, Euston 


Road, London, N.W.|I. 


BURROUGHS WELLCOME & CO., LONDON 


(The Wellcome Foundation Ltd.) 
ASSOCIATED HOUSES: 
NEW YORK « MONTREAL + SYDNEY «+ CAPE TOWN «+ BOMBAY 
BUENOS AIRES CAIRO DUBLIN 
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WHILE MAN SLEEPS 


The badger emerges from its ‘cete’ 
or burrow, and makes nocturnal 
expeditions in search of its food. 
But some of mankind, too, 

are awake—unuillingly. 

Their problem 1s: 


the cough that 


Causes 


IN TRACHEITIS and bronchitis the sleep- 
lessness caused by a persistent, unpro- 
ductive cough can be very exhausting. 
Tusana Cocillana Cough Linctus is véry 
valuable in such cases. It provides a 
blend of expectorants to loosen the 
tenacious mucus in the upper air passages 
and the central sedative, codeine, to 
depress the cough reflex. 


By breaking the vicious circle of cough- 
ing and irritation, Tusana allows the 
patient to sleep and gather strength for 
recovery. The tendency of codeine to 
cause constipation is offset by the inclusion 
of a little extract of senna in the formula. 


Supplied in bottles of 4 fl. oz.— 2/104d. 
and 20 fl. oz. — 10/74d. 
Net prices in Gt. Britain to the 
Medical Profession. 


COCILLANA COUGH LINCTUS 


Descriptive literature available from the Medical Department, 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 


22 


THE LANCET GENERAL ADVERTISER 
RR 
Sus 
i 


ORIGINAL ARTICLES 


(Nov. 22, 1952 


LIPOMAS 


Sir WAKELEY 
Bt., K.B.E., C.B., LL.D., P.R.C.S. 
SENIOR SURGEON, KING’S COLLEGE HOSPITAL AND BELGRAVE 
HOSPITAL FOR CHILDREN ; SURGEON TO THE ROYAL MASONIC 
HOSPITAL ; CONSULTING SURGEON TO THE ROYAL NAVY 


SOMERVILLE 
M.A., M.B. Camb., F.R.C.S. 
SURGICAL FIRST ASSISTANT, KING’S COLLEGE HOSPITAL, LONDON 


THE lipoma is one of the commonest forms of neoplasm, 
but its incidence is difficult to ascertain, because 
published series refer to excised specimens received by 
the pathologist. These are usually a selected group 
removed from patients who presented for a wide variety 
of reasons and they take no account of patients who have 
not sought advice. Adair et al. (1932), reviewing 134 
simple lipomas, recorded an incidence of 4-5% of their 
collected cases of benign tumour. 

Although lipomas, especially if superficial, may seem 
a relatively simple problem, there are still fundamental 
points about them which remain uncertain—for instance, 
their origin, their position within the metabolic processes 
of the body, and their relation to other forms of local and 
general fat hypertrophy. 


ORIGIN OF ADIPOSE TISSUE AND LIPOMA 


Adipose tissue has not been studied to the same extent 
as other tissues. The most comprehensive review in 
recent times is that of Wells (1940). Briefly, the earliest 
view held was that adipose tissue was simply connective 
tissue loaded with fat. According to Wells this view 
remained unchallenged until Toldt, between 1870 and 
1888, contended that adipose tissue was a specific tissue 
derived from specialised areas or organs and charac- 
terised by the formation of highly vascular lobular 
structures in which,a special type of cell exists with the 
function of storing and giving up fat in accordance with 
supply and demand. Primitive fat-cells first take up 
fat in the form of fine droplets; as these enlarge, the 
cell takes on a mulberry or moruloid appearance, and 
only with an extreme degree of fat-deposit are large 
fat-spaces formed, the nucleus remaining central until 
pushed to one side. 

In 1926 Wassermann and his associates placed the 
origin of adipose tissue on a firmer basis by showing its 
relation to undifferentiated mesenchymal cells. This 
relates the formation of adipose tissue and lymph- 
nodes to the same embryonic elements—i.e., the 
capillaries and reticulum cells of the adventitia. Sup- 
porting this is the observation of the relationship of fat 
and lymphoid tissue in lymph-glands and thymus, and 
the occasional occurrence of extramedullary hemopoiesis 
in adipose tissues. In this way pre-adipose tissue is 
created which on maturity forms adult fat. 

A great deal of investigation has been carried out on 
so-called glandular adipose tissue—i.e., fat composed of 
cells of moruloid appearance, similar to primitive fat- 
cells. It is not confined to embryonic life but is found 
in a variety of places—e.g., the adipose tissues of animals 
such as the hedgehog and dormouse in which it con- 
stitutes the hibernating gland. It is found also in parts 
of the human body, mainly in fetal life, particularly the 
subcutaneous tissues of the cervicodorsal and inter- 
scapular regions as well as in the perirenal tissues of 
infants. These areas have been studied by Hatai (1902), 
Bonnot (1908), and Shattock (1909). Bonnot made a 
detailed study of adult and embryonic tissues and 
traced the origin of the glandular fat from the region 
of the primitive jugular vein. In man the interscapular 
gland is a light-brown, lobulated, and irregular vascular 
mass situated on the shoulder and side of the neck 
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between the superior borders of the scapula and 
clavicle. 

According to Wells the earliest stages of lipoma forma- 
tion were studied by Borst and Bender, who found 
evidence for the formation of lipomas from pre-adipose 
tissue in the same manner as normal adult fat. It seems 
improbable that mature adult fat-cells can be the origin 
of lipomas, but whether they arise from the primitive 
undifferentiated perivascular mesenchymal cells or from 
primitive fat-cells seems uncertain. Ewing (1940) 
postulated a local tissue predisposition of congenital 
origin. Examination of lipomas shows that they are 
composed exclusively of normal adult fat similar to 
subcutaneous tissue, but in a few of them groups of 
primitive cells may be found. Mallory (1929) described 
a subcutaneous lipoma with cells similar to those seen 
in glandular adipose tissue; and Van Meurs (1946) 
described an axillary lipoma in a child which over a 
period of time recurred and was removed on five occasions, 
showing progressively greater differentiation towards a 
common lipoma and adult fat. 

The occurrence of fatty tumours in sites where fat 
does not normally exist—e.g., the brain, the kidney, and 
the periosteum—has been ascribed to misplacement of 
true or pre-adipose tissue. -Ehni and Love (1945), on 
the other hand, in their review of intraspinal lipomas 
ascribed their origin to a failure of normal control over 
the formation of fat from normally present perivascular 
mesenchymal cells in the pia. These cells are capable of 
forming fat. _ 

The commonest sites for lipomas are the subcutaneous 
tissues of the neck, back, and shoulder. It is in these 
very regions that glandular adipose tissue in the human 
has been predominantly found. 

In addition to the embryonic theory described above, 
both trauma and heredity have been suggested as factors 


in etiology. Trauma does not warrant further inquiry, 
since it is mentioned but infrequently in the clinical 
history of patients: but published examples of heredity 
are not difficult to find, running in a few instances through 


more than two generations. In the present series a 
female, aged 35, with multiple lipomas on the arms, 
gave a family history of lipoma in mother and grand- 
father. 

The relation between lipoma and nerves has often been 
noted, but the significance is undecided. The relation- 
ship is suggested by some tumours which are sym- 
metrically distributed and a few which have followed a 
spinal injury. More definite relationship is shown by a 
minority of tumours which are painful, resembling the 
fat-hypertrophy of Dercum’s disease. Adair et al. 
(1932) went so far as to suggest that multiple lipomas 
might be neurolipomas. They described the multiple 
type as being firmer in texture and not usually adherent 
to the skin. They drew a clinical analogy between 
multiple lipomas and multiple neurofibromatosis, both 
being multicentric, often symmetrical, and with a similar 
distribution. The two diseases are known to coexist in 
the same patient, and both may be associated with skin 
pigmentation and melanomas. The clinical resemblance 
may be strikingly similar. 

The relation of the fat contained in a lipoma to that of 
the body metabolism has long been a matter of great 
interest, but the solution is still unknown. Wells (1912) 
concluded that there was no detectable chemical difference 
from normal fat. There appears to be no anatomical 
reason for the apparent isolation so well marked in the 
paradoxical condition of a growing fatty tumour, such 
as liposarcoma, and the adjacent wasting body. Wells 
puts forward the ingenious idea that the processes of 
laying down and giving up fat depend on cell differentia- 
tion and are not merely reversible physical or chemical 
processes. 
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CLASSIFICATION 


The number of cases collected for study in this series 
amounts to 170. 

Both sexes are liable to develop lipomas, but with few 
exceptions the published records indicate a greater 
predisposition for females (in the present series 2 : 1). 
Geschickter (1934), in a series of 390 from the Johns 
Hopkins Hospital, gives the ratio as 3 : 2, whereas in 
the figures of Adair et al. (1932) 73% were females. The 
reason for this sex tendency has been variously stated 
to be either cosmetic or a greater tendency of females to 
develop abnormalities of adipose tissue possibly hormonal 
in origin. 

Lipomas are seen at all ages but especially in middle 
life ; only 10% occur in children according to Geschickter 
(1934). Some seem to be congenital, many examples 
having been reported. Some of these show progressive 
growth and may attain a large size indicating their 
neoplastic nature—e.g., a tumour of five years’ duration 
on the back of the thigh and measuring 4 X 3 in. 
in a boy aged 13, in the present series. Others show 
heterotopic tissue or are mingled with normal structures 
of the affected part. Probably many of these are not 


TABLE I-—-AGE-INCIDENCE OF LIPOMAS 


Age (yr.) Males Females 

o- 9 1 3 
10-19 2 2 
20-29 0 14 
30-39 9 25 
40-49 14 28 
50-59 20 31 
60-69 8 ll 
70-79 0 1 
80-89... i 0 
Total 55 115 


true tumours but hamartomas—superfluous tumour- 
like masses of improperly blended tissue comparable to 
most angiomas (Willis 1948). From table 1 it can be 
seen that three-quarters of the present series occurred 
between the ages of 30 and 50, although allowance must 
be made for the time of tumour growth. This applies 
not only to the whole series but also to each sex after 
separation. There is no indication that they tend to 
appear at times of hormonal imbalance such as puberty 
and the menopause. 

The duration of tumour growth is variable, but it is 
not uncommon to hear of a period of growth followed by 
arrest for many years. In the present series it varied 
from a few months to forty years. 


Fig. 1—Sub on upper and Fig. 2—Sub 


TABLE II—SITES OF 182 LrPomaAs IN 170 PATIENTS (EXCLUDING 
MULTIPLE OF FOREARMS) 


Back Abdominal wall 7 
Thigh 23 Chest wall . 6 
Nec 16 Leg os 6 

Buttock .. | Other sites . . 9 
Axilla Total 182 


In their discussion on lipomas Adair et al. (1932) 

uped their cases into four clinicopathological types : 
(1) single, (2) multiple, (3) congenital diffuse lipomatosis, 
and (4) degenerate lipomas. This was a classification of 
convenience, as they pointed out. The distinction of the 
first two groups remains unproved, and the fourth is a 
subgroup rather than a separate entity. Geschickter 
also used a clinicopathological classification for his 
series of lipoid tumours, dividing them into three groups— 
lipoma, recurrent lipoma, and liposarcoma. The merits 
and faults of these classifications will not be pursued, 
but for practical purposes ordinary lipomas may con- 
veniently be classified on an anatomical basis according 
to the tissue plane or organ in which they lie. The 
following classification is suggested : 
(1) Subcutaneous: Subcutaneous 

reast 

(2) Interstitial : Subfascial 
ntramuscular 
ntermuscular 
Subsynovial 
Parost 


Myelogenous 
(3) Visceral : Respiratory } 


(4) Thoracic 
(5) Abdominal : 


Mediastinal 
Subpleural 
Retroperitoneal 
Perirenal 


_ Broad ligament 
(6) Nervous : Cerebral 
Spinal ular 


Extrad 
equired 
(Peripheral ultiple ) 


CLINICAL FEATURES 


The commonest site is the subcutaneous tissue (figs. 
1 and 2). In this situation the classical signs can easily 
be elicited of a soft, or elastic, lobulated swelling exhibit- 
ing translucency and in many cases a fine attachment 
to the skin. Because fat is a good insulator, the surface 
of many lipomas, particularly the larger variety, feels 
cooler than a symmetrical part on the other side of the 
body. For the most part symptoms 
are few and pain is inconspicuous 
except in a minority. The relation 
to nerves has been previously men- 
tioned, but the reason for the pain 
is uncertain. Both congestion of 
the tumour and interstitial neuritis 
have been suggested but without 
proof. Alternatively both pain 
and lipoma may be secondary to 
some more distant nervous defect. 
Comparison of the sites of sub- 
cutaneous lipomas in this series 
with those tabled (table m) by 
Geschickter (1934) shows a strik- 
ing similarity. In both series the 
shoulder, the back, the back of the 
neck, and the thighs are the com- 
monest sites. A possible reason for 
this has already been discussed. 
Pedunculation is an interesting 
= feature of a few lipomas of long 
on neck of a Standing. In the present series 


outer side of left ane in a woman aged 69. man aged él. 


there were only 3 such cases, 
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situated on the left arm, left buttock (fig. 3), and 
right scapula. These are fairly representative sites 
at which pedunculation occurs, possibly because of the 
looseness of the subcutaneous tissue and skin, and to the 
duration of the growth. In these 3 cases the duration was 
twenty, thirty, and sixteen years. It has been stated 
that a pedunculated lipoma never grows to a large size 
(Bland-Sutton 1906), because of its tenuous blood- 
supply. Though this may be generally true, there are 
exceptions. The third case of pedunculation in the 
present series weighed 4 lb. An unusually large lipoma, 
weighing 24 lb., was described by Duggan (1944); this 
had started in the neck twenty-six years previously and 
reached to the waist with a pedicle of skin and hyper- 
trophied platysma 
as thick as the 
patient’s arm. The 
patient reported 
for treatment 
owing to hemor- 
rhage from a con- 
gested vein at the 
fundus of the 
tumour. Second- 
ary changes of this 
sort are character- 
istic. Owing to 
trauma to the sur- 
face associated 
with a stagnating 
blood-supply, 
ulceration is liable 
to occur (fig. 3). 
As the result of 
torsion of the 
pedicle a myxoma- 
tous appearance 
may develop in 
> the tumour, and 
on rare occasions not only does growth cease but atrophy 
may , occur. 

Multiplicity of lipomas has been commented on already 
in connection with their possible relationship to sub- 
cutaneous nerves. Multiplicity is not uncommon, 
occurring in 6 cases in the present series, 4 females and 
2 males with a total of 18 lipomas, 5 being the most 
found in one patient (fig. 4). There may be good grounds 
for placing multiple lipomas in a separate group, especially 
those cases in which many hundreds are present appearing 
even in places where fat is not normally found such as the 
lung and _ liver, 
suggesting a dys- 
crasia of fatty 
tissues (Virchow). 
But for those with 
only afewitseems 
equally plausible 
that the same fac- 
tors are at work 
which cause a 
single lipoma to 
form. Asymmet- 
rical distribution 
was noted in 2 
cases, both hips 
in one, and both 
deltoid regions in 
the other. 

An important 
feature of lipomas 
is recurrence. 
Whereas for many 
types of tumour 
this may be of 


Bed 


Fig. 3—P d lip 
of a man aged 42. Ulceration has begun on 
under surface of lipoma. 


of the buttock 


Fig. 5—ZLipoma situated inside sheath of 
sacrospinalis muscle in a woman aged 40. 


serious import, for 
most lipomas this 
does not apply. 
Undoubtedly 
some liposarco- 
mas, as Stout 
(1944) points out, 
develop from a 
pre-existing lipo- 
ma—for example, 
the case he cites 
of a liposarcoma 
surrounded by a 
simple retroperi- 
toneal lipoma, 
Probably, how- 
ever, this change 
is rare. In the 
present series 4 
cases gave a his- 
tory of removal 
of a lipoma from 
a similar site at a 
previous date. It 
has not been 
possible to compare the histology, but on clinical 
grounds there seems little reason to suppose that 
a frankly malignant change had taken place. The 
dates of the previous operations were stated to be fifteen, 
seventeen, four, and two years previously. Recurrence 
is most probably due either to incomplete removal of all 
lobules of the original lipoma or to the persistence of 
local factors conducent to tumour formation from 
primitive cells with potential for fat formation. All 
recurrent tumours should, however, be searched carefully 
for areas of more primitive cells and more rapid growth. 

In his classification of lipomas, Geschickter (1934) 
referred to recurrent lipomas as a group, calling them 
fibrolipomas and embryonic. Myxomatous and xantho- 
matous appearance may, he stated, be a sign of incomplete 
differentiation with embryonic cells capable of tumour 
formation. The term fibrolipoma seems inappropriate 
since it refers to a mixture of tissues often found in 
well-differentiated tumours showing no signs of recurrence. 

Intermuscular and intramuscular lipomas occur not 
infrequently (8 in the present series) and do not differ in 
structure or appearance from their subcutaneous counter- 
parts. They are, however, liable to cause difficulty in 
diagnosis, and for this reason may require investigation. 
Characteristically they are symptomless, causing no 


Fig. 4—Multiple lipomas on forearms of a 
woman aged 52. 
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Fig. 6—Lipoma excised from sheath of sacrospinali 1 
lipoma as in fig. 5). 
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interference with function, and forming a soft lump 
which becomes harder with contraction of the muscle. 
Lobulation is impossible to define, but a characteristic 
shape may be produced by the muscle in which they lie— 
e.g., @ spindle shape when the lipoma lies inside the 
erector spine or its sheath (figs. 5 and 6). A cortical 
depression may be formed by those tumours which are 
parosteal. 

Subsynovial lipomas are less common, arising from the 
layer of fat which lies external to the joints. Lipoma 
arborescens, a term coined by Muller (quoted by Bland- 
Sutton 1906) and said to refer to a true lipoma, has in 
reality no connection and is associated with chronic and 
tuberculous arthritis. 

It is in relation to the above types of tumour that 
radiology may prove of value in reaching a correct 
diagnosis. The basis of soft-tissue radiography depends 
on the photo-absorption coefficient of the soft tissue 
concerned. Air has a coefficient of 0, which in relation 
to that of soft tissue of the body is extremely low. Next 
to air comes fat. The radiological appearance of an 
intermuscular lipoma is that of a sharply demarcated 
semitranslucent lobulated tumour. The lobulated 
appearance is caused by the fibrous septa. Other tumours 
with a relatively large content of fat—e.g., dermoid cyst— 
may produce a similar picture. 

Visceral lipomas, although rare, are sufficiently well 
known to require no introduction. They occur in the 
gastro-intestinal, respiratory, and genito-urinary tracts, 
but the first is by far the commonest site. Palazzo 
(1949) collected 36 cases of lipoma in the gastro-intestinal 
tract from the files of the Massachusetts General Hospital 
since 1900. These, as in other series, showed the general 
trend of increased frequency as the gut is descended : 
stomach 6, small intestine 16, colon 20. They may be 
classified as submucous and subserous, with a strong 
preponderance of the former, both occurring as either 
sessile or pedunculated tumours. Many intestinal 
lipomas are symptomless, especially subserous ones, but 
the 4 cases in the present series will serve well to illustrate 
the main ways in which they present. 


Case 1.—A man, aged 64, who had always enjoyed good 

health, passed a little bright-red blood per rectum, and a week 
later some more blood with a mass of fatty tissue enclosed in 
a capsule. 
The spontaneous passage of a submucous lipoma has 
not often been reported, but its cause is not difficult to 
understand. Dewis (quoted by Rankin 1926), in a series of 
44 cases, included 9 of spontaneous expulsion. As ubserous 
lipoma may be freed into the peritoneal cavity. 


Case 2.—A man, aged 53, was operated on because of a 

filling defect in the sigmoid colon discovered by radiography 
after a barium enema during investigation for abdominal 
pain. The bowel was resected, and the operation specimen 
contained a lipoma. 
The problem of distinguishing a benign from a malignant 
tumour of the colon at laparotomy or on radiology has 
been commented on many times. Resection is often the 
wisest course; but, if accurate diagnosis is possible, 
simple excision of the lipoma is permissible. 


Case 3.—A submucous lipoma was found during an opera- 
tion for establishing a colostomy in a woman aged 60. It 
had caused no symptoms. 

Case 4.—A woman, aged 49, complained of colicky 
abdominal pain in the right iliac fossa for two years. At 
operation the terminal ileum was found to be intussuscepting 
through the ileocecal valve, but true intussusception was 
prevented by a submucous lipoma. 

The interior of the thorax is an uncommon site for a 
lipoma, only about 650 cases having been reported. 
In this site lipomas give rise to few symptoms apart 
from those due to pressure on neighbouring structures. 
They arise from the extrapleural fat either in the 
mediastinum or subpleurally. Heuer and Andrus (1932), 


in a comprehensive report on this type, suggested 
classification into three groups on an anatomical basis : 
(1) hourglass tumours situated partly intrathoracically 
and partly subcutaneously ; (2) intrathoracic but present- 
ing in the neck; and (3) entirely intrathoracic. The 
peculiar distribution of the first group has led to the 
suggestion that they are congenital. Kittle et al. (1950) 
have described an intrathoracic lipoma of unusual type 
and histologically resembling glandular adipose tissue. 

In the abdomen the retroperitoneal tissues are well 
known as a site for the formation of lipoma, interest 
lying in the size and extent to which they may grow as 
well as the difficulty in diagnosis and the possibility of 
sarcomatous change. Histologically they are tumours 
containing a variable mixture of fat and fibrous tissues, 
and myxomatous changes probably foreshadow not 
uncommon sarcomatous degeneration and recurrence 
after excision. 

Ockuly and Douglass (1937), who also reviewed this 
type, record one in an infant only 15 days old. These 
authors consider that 35% of retroperitoneal lipomas 
are perirenal in origin, and bilateral examples are not 
unknown. Perirenal lipomas seem to be an anatomical 
variant of the retroperitoneal group arising from the 
renal capsule or the perirenal fat. They surround the 
kidney and occasionally compress its blood-supply to the 
point of atrophy. Retroperitoneal lipomas often have an 
intimate relation to important structures on the posterior 
abdominal wall and extend forwards into the mesentery 
of the small intestine. They may rarely occur primarily 
in this latter situation, as described by Selman and 
Bender (1948); who discussed the preoperative diagnosis 
by radiography. 

The symptoms are usually those of pressure and mild 
gastro-intestinal disturbance, but removal by operation 
is warranted since without it the growth of these tumours 
leads slowly to death. 

The origin of lipomas in the broad ligament, normally 
free from adipose tissue, has been ascribed to metaplasia 
of connective tissue or to extension from the retro- 
peritoneal tissues. From the previous discussion on the 
origin of adipose tissue the former may be discarded. 
An alternative view, similar to that for some neural 
lipomas, is the presence of undifferentiated perivascular 
cells with fat-forming potentialities. This is an uncom- 
mon site ; 19 cases were collected from the literature and 
1 added by Lang and Bland (1949). They were bilateral 
in a fifth of the reported cases and likely to cause difficulty 
in diagnosis. 

Intracranial or intraspinal masses of adipose tissue are 
relatively rare and may be separated into several different 
groups. Undoubtedly they do not all represent tumour 
formations in the same way as a lipoma of the sub- 
cutaneous tissues. An example of this is the collection 
of adipose tissue found in the lumbosacral region, 
continuous with the subcutaneous tissues of the gluteal 
region and penetrating the dura through a bony defect. 
They may or may not be associated with a meningocele 
and represent a congenital error in development and 
closure of the neural tube with overabundant growth of 
adipose tissue and its inclusion. 

Extradural lipomas occurring later in life are not 
congenital. They have no characteristic segmental 
distribution and may be associated with obesity or with 
multiple lipomas. They arise from the extradural fat, a 
constant layer with a greater vascularity than the sub- 
cutaneous tissues. This increase in vessels has its 
counterpart in many lipomas in this situation which 
histologically appear as hwemangiolipomas. Other 
histological variants may also be found. 

Intradural lipomas have always been of great interest 
because of their occurrence in a situation normally 
regarded as being free from fat. Ehni and Love (1945) 
collected 2 cases in a comprehensive review of spinal 
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lipomas, and List et al. (1946) collected 30 cases affecting 
the corpus callosum from about 100 published cases of 
lipoma of the brain. This latter site is one of the 
commonest for intracranial lipomas, often being associated 
with local agenesis of the corpus callosum. A good 
account of the theories of origin is to be found in the 
above two papers. The site of origin of intradural 
lipomas requires consideration. Most if not all are 
extramedullary. According to Ehni and Love all, with 
one possible exception, lay in this position. The super- 
ficial resemblance to an intramedullary tumour may, 
however, be striking. A further subdivision, suggested 
by Cornil and Mosinger (1934) and discussed by Ehni and 
Love, is the rare tumour associated with nerve-roots 
and the cauda equina. 

In conclusion no discussion on lipomas or their 
classification would be complete without reference to the 
wider concept of natural phenomena and pathological 
disturbances of adipose tissue—conditions which are not 
widely separated from lipomas or each other. 

The naturally occurring phenomena are steatopygy 
and the sucking-pad of infants. Steatopygy, which has 
been discussed at length by Shattock (1909), is seen 
most notably as the prominent buttocks of the Bushmen 
and the Hottentots—prominent masses of unencapsulated 
fat. The sucking-pad, or corpus adiposum bucce, 
lying isolated in the cheek has been regarded by some 
as a congenital lipoma. Its function is stated to be that 
of preventing the cheeks from falling inwards. Like 
lipomas it remains isolated from the body processes 
during wasting and becomes prominent in the marasmic 
infant. Lipomas of the sucking-pad have been reported, 
and Cameron (1921) collected 15 cases from the literature 
and added 1 of his own. 

Much more has been written about the many types of 
acquired disturbance of less definite neoplastic nature. 
Dercum (1892) described adiposis dolorosa, with which 
his name is associated : painful masses of fat associated 
with a tendency to obesity, closely related to generalised 
obesity and to symmetrical diffuse lipomatosis. This latter 
condition is best known in the form of Madelung’s (1888) 
neck, and although unencapsulated as a whole, it may 
contain masses of 
fat closely resem- 
bling lipomas in its 
midst. 

Fig. 7 shows a 
man, aged 46, who 
four years pre- 
viously had had 
removed from his 
abdominal wall a 
lipoma which had 
been growing for 
some time. Shortly 
afterwards he 
noticed a swelling 
on the right side of 
his neck; this was 
followed by another 
swelling on the left 

: side. These swell- 
ingsslowly increased 
Fig. 7—Diffuse lipoma of neck in a man until the condi- 

aged 46. tion illustrated in 
fig. 7 was reached. 
The tumours were removed in four stages. 
Recurrence is not usual in this condition except sometimes 
round the periphery. This condition is not confined to 
the neck but may also involve the axille and upper 
extremities. Unilateral or asymmetrical lipomatosis of a 
limb may also occur, as depicted by Adair et al. (1932), 
associated with hypertrophy of neighbouring tissues such 
as bone, a feature advanced in support of their view of 
the relationship of lipoma and nerves on an analogy with 
neurofibromatosis. 


Lyon (1910) studied these conditions comprehensively, 
and not unnaturally suggested a basic common feature 
for the whole group. Ewing (1940) thought that the 
relation of lipoma to other forms of fat hypertrophy 
may be similar to that of fibroma to fibromatosis. 
Glandular disturbances, particularly those of the 
pituitary, thyroid, and genital glands, have often been 
blamed, and it is well known that the injection of insulin 
for diabetes may have a profound but diverse effect on 
the local subcutaneous tissues, producing either atrophy 
or hypertrophy, a situation reminiscent of that as yet 
unsolved disease progressive lipodystrophy. 
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GENERAL ANAESTHESIA FOR 
TONSILLECTOMY BY DISSECTION IN 
CHILDREN * 


A TECHNIQUE BASED ON INTRAVENOUS 
THIOPENTONE 
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CONSULTANT ANAESTHETIST, DARTFORD GROUP OF HOSPITALS, 
KENT; LATE VISITING ANESTHETIST, ORMSKIRK GENERAL 
HOSPITAL 


UNNECESSARY suffering is still being meted out 
unthinkingly to thousands of children who have their 
tonsils and adenoids removed. It seems to be assumed 
that under the age of about 10 a child has no feelings, 
or none that are important compared with those of adults. 
Actually, of course, the reverse is true, children being 
more sensitive and having long memories for emotional 
experiences. 

I believe that today, apart from the casualty depart- 
ment, the crudest and most distasteful forms of induction 
of anesthesia are used at the tonsillectomy session. 
Administration of the anzsthetic is usually delegated to 
a junior because the seniors consider their own skill to 
be better used in conjunction with major surgery. My 
purpose here is to plead for a higher standard in the 
administration of anesthetics for tonsillectomy, and 
more care and respect for these patients. 

REQUIREMENTS 

The requirements are a quick smooth induction, as 
pleasant as possible for all concerned : relaxation of the 
jaw muscles at the beginning of the operation for insertion 
of a gag; suppression of the pharyngeal and laryngeal 


Based on a re ad to the Live “rpool § Society y of Ansesthetists 
on May 23, 1952 
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reflexes during the operation; and a rapid return of 
these reflexes at the end of the operation. Recovery 
again should be as pleasant as possible for all concerned. 

Now let us consider the agents and techniques in 
present use, and see how they meet these requirements. 


PREMEDICATION 


The use of atropine is advisable in all cases, but there 
are two opposing schools of thought on the use of 
hypnotic or narcotic drugs. Some hold that a child 
should be sound asleep before the induction of anesthesia 
and have no recollection of the event. Others think this 
unnecessary in most cases; that, if the child is properly 
looked after by the nurses, it does not matter if he is 
awake; and that all hypnotics have disadvantages 
which outweigh their advantages. 

Hypnotics.—The hypnotics in general use for these 
children are pentobarbitone (‘ Nembutal’) and quinal- 
barbitone (‘Seconal’). Both are usually given by 
mouth because rectal administration has further dis- 
advantages. There may be difficulty in persuading the 
child to take the drug, in whatever form it is offered. 
Moreover, absorption of the drug from the stomach is 
notoriously unreliable in children. Although induction 
of anesthesia may be facilitated, the production of the 
required depth of anesthesia may be delayed by respira- 
tory depression, and the return of reflexes at the end of 
the operation may be delayed. There is occasionally 
extreme restlessness in the immediate postoperative 
period, during which the child is difficult to control, makes 
a great deal of noise, and upsets all the other children, 
some of whom may be waiting to go to the theatre. This 
can be remedied by the injection of an analgesic such as 
‘ Nepenthe,’ but involves further nursing care. 

Narcotics.—Some children may be frightened of coming 
into hospital for an operation. As the time approaches 
for his turn to go to the theatre, the child may become 
terrified. He is then very difficult to anesthetise by any 
inhalational method, and induction becomes a very 
crude procedure because it has to be forced on the 
unwilling child. It is not always possible to tell in 
advance which child will react in this way. The psycho- 
logical effect on such a child cannot be other than harmful, 
and the child’s future relationship with doctors will 
hardly be improved. 


Thiopentone has been used since 1941 as a basal anesthetic 
(narcotic) given rectally in a dosage of 15-20 mg. per lb. body- 
weight. In this dosage its action starts rapidly, the child 
falling into a deep sleep in about ten minutes and remaining 
thus for an hour or so. During this time the jaw muscles are 
well relaxed, the jaw may need supporting, and the child 
requires close supervision. and timing must be 
accurately assessed. This technique is not suitable for routine 
tonsillectomy sessions, although it is very valuable on occasion. 


INDUCTION OF ANZXSTHESIA 


Ethyl chloride on an open mask has a potent smell, 
even if disguised by eau-de-cologne, and many children 
dislike both it and the mask. If a child is asleep after 
having been given a hypnotic drug he is likely to 
be wakened by the vapour of ethyl chloride, when he 
may be more difficult to control than a child who has 
received no hypnotic. Ethyl chloride has toxic properties, 
but fatalities appear to be rare; the jaw muscles are 
not aways relaxed; vomiting is common on recovery. 

Vinyl ether (‘ Vinesthene’), although not possessing 
the toxic properties of ethyl chloride, has an unpleasant 
smell, and the difficulty of persuading the child to inhale 
the vapour arises again. If it is given on an open mask, 
the cost is high. If it is given in a closed inhaler, the 
child suffers the experience of having a mask firmly 
applied to his face while conscious. Both ethyl chloride 
and vinyl ether are better avoided in coéperative children 
of this age, or children who are already asleep, though 


they can be very useful for suppressing noisy uncodpera- 
tive children. 

Nitrous oxide has the advantage that, to all intents and 
purposes, it is odourless and lacks pungency. If a child 
is asleep, the gas may be blown over his face until he is 
unconscious, with very little likelihood of waking him. 
It is probably the most useful drug for induction in 
children who are already asleep. Its action, however, is 
very weak, and the oxygen intake must necessarily be 
somewhat restricted during induction. In an uncoépera- 
tive child induction may be prolonged and will often 
be followed by a short period of anoxia. 


MAINTENANCE OF ANZSTHESIA 

Anesthesia during tonsillectomy is usually maintained 
with diethyl ether, often supplemented by trichlor- 
ethylene (‘ Trilene’). The use of trilene during the first 
half of the anesthesia seems to produce moderate post- 
operative analgesia and to decrease the incidence of post- 
operative restlessness after tonsillectomy. This matter 
is being investigated. Trilene is turned off half-way 
through the operation because it delays the return of the 
laryngeal reflex for a few minutes. 


POSSIBLE OBJECTIONS TO INTRAVENOUS THIOPENTONE 

Veins.—The difficulty of finding a suitable vein may 
be fairly common in children under the age of 5; but 
even at this age a surprisingly large number of children 
have accessible veins—probably more than half of them. 

Needles.—Children are said to dislike needles. This 
difficulty can largely be overcome by starting each 
session with two brand-new needles size 16-18. Only 
about 10% of children have any appreciable objection 
to the use of these needles, if properly handled; and 
if the alternative is a face-mask many of them will 
prefer the needle. , 

Sensitivity to Thiopentone.—A child’s respiratory centre 
has been said to be very sensitive to thiopentone. I 
have found that, provided thiopentone is given at a 
proportionately slower rate and in proportionately smaller 
dosage, the effect is very little different from that in 
the adult. The smaller blood volume in a child should 
be borne in mind, with consequently less dilution of 
thiopentone on its passage to the brain. I am not alone 
in believing that thiopentone can safely be given to 
children ; for instance, Stephen (1952), in the U.S.A., 
writes : 

‘There is no anatomic, physiologic, or biochemical contra- 
indication to the employment of barbiturates or curare in 
children, provided that the anaesthetist is sufficiently trained 
to take the same precautions as he would in an adult.” 


Recovery of Reflexes.—It might be thought that there 
is a danger of delay in recovery of reflexes at the end of 
the operation, but this is not so (see below). 


TECHNIQUE WITH NITROUS OXIDE, TRILENE, AND ETHER 

Before describing the technique when thiopentone is 
used, I will describe the technique when induction is by 
nitrous oxide, followed by trilene and ether. The method 
of administration of the inhalation anesthetic following 
a thiopentone induction differs only slightly from the 
one now to be described. 

Premedication in every case is an injection of atropine 

. 1/ 
"nae takes place on the operating-table, because 
there is no anesthetic room. The child is carefully laid 
on the table with as little disturbance as possible. A high 
flow of nitrous oxide is blown over the child’s face from 
a Boyle’s apparatus, using the by-pass. After about 
fifteen breaths, or one minute, the child loses conscious- 
ness ; the face-mask is then gently placed over the face, 
and the inhaled mixture is 9 litres (90%) of nitrous oxide 
and 1 litre (10%) of oxygen. Trilene is immediately 
added in a concentration of about 1/,% (lever at top of 
second division of Boyle’s bottle). Ether is next cau- 


| | 
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jously added, with an attempt to prevent any coughing 
or straining, ‘because this increases operative bleeding. 
hen the child is coming under the influence of the ether, 
‘ne oxygen is increased to 25% (nitrous oxide 6 litres, 
oxygen 2 litres). After an average of four minutes from 
the start of induction the child is settled in upper plane 2, 
the gases now passing over the surface of the ether 
(lever full on)—a concentration of about 25%. The child’s 
head is raised to allow towels to be placed, no respiratory 
obstruction being allowed. The surgeon inserts a Boyle- 
Davies gag, and the same gases are insufflated through 
the gag. Only thtee or four breaths of air are allowed 
during insertion of the 

Discontinuance.—When the first tonsil has been 
removed, the trilene is turned off. When the second 
tonsil has been removed, the ether is turned off. When 
the adenoids have been curetted, the nitrous oxide is 
turned off. Oxygen alone is now being given, while the 
pharynx is cleared by suction. After a minute or two 
the bleeding has stopped and the pharyngeal reflex is 
active. 

Postoperatively the child is placed in the semi-prone 
position on a trolley, with an airway in place if tolerated, 
and returns to bed. After half an hour or so he sits up 
in bed to minimise postoperative oozing from the 
tonsillar bed. 

Carbon Dioxide—A flow of 100 ml. per minute of 
carbon dioxide may very usefully be added to the 
inhaled mixture throughout—concentration 1-2%. This 
hastens induction, prevents hypocapnia during insuf- 
flation, and hastens recovery. Bleeding during the 
operation, however, may be increased. 


TECHNIQUE WITH THIOPENTONE 


I first thought of using intravenous thiopentone as a 
combined agent for basal anesthesia and induction of 
anesthesia in these children about two years ago. I had 
long been using small doses of thiopentone as a prelude 
to nasal gas-oxygen in adults for dental extraction, after 
the manner described by Macintosh and Bannister 
(1950), and it occurred to me that this technique could be 
applied to children for tonsillectomy, nitrous oxide being 
supplemented by trilene and ether. I have found no 
published account of similar techniques, but they have 
doubtless been used. 

Induction.—The dosage of thiopentone is 25 mg.—i.e., 
0-5 ml. of the usual 5% solution—per year of age. This 
is injected at the rate of 1 ml. every five seconds until 
the child is unconscious, or until the whole dose has 
been given, usually the latter. If it is injected more 
quickly, apneea is likely to follow for fifteen to forty-five 
seconds ;- if more slowly, the child may not lose con- 
sciousness. No apology is made for basing the dose on 
age, or for using a 5% solution, because the results are 
satisfactcry. A 2'/,% solution has to be injected at twice 
the rate, and its effects are almost identical with those 
of a 5% solution. 

When the child is unconscious, a face-mask is immedi- 
ately placed over his face, and nitrous oxide (85-90% 
with oxygen), followed by trilene and later by ether, is 
administered very much the same as already described. 
Here is the time-table in a typical case, a boy aged 6 


years : 
Min. Sec. 
0 0 Venepuncture. 
0 15 Thiopentone injected. 
0 30 — +e 6 litres per min., oxygen 1 litre per min., 
ene 
1 0 Ether added, « concentration slowly increased. 
2 0 Ether full on, over surface. Oxygen increased to 
2 litres per min. 
4 0 Towels applied; gag inserted; gases insufflated 
through gag. 
6 0 First tonsil removed ; trilene turned off. 
8 0 Second tonsil removed ; ether turned off. 
9 0 Adenoids curetted ; nitrous oxide turned off. 
10 0 Pharyngeal toilet. 
1l 0 Pharyngeal reflex returns; child placed on trolley in 


semi-prone position. 


This dosage of thiopentone produces one or two 
minutes’ anesthesia, followed by about ten minutes’ 
basal narcosis and rapid recovery. There is no delay in 
the return of reflexes. In fact, in this series, the average 
time from induction of anzsthesia to the return of the 
pharyngeal reflex was slightly shorter than when no 
thiopentone was given. The average time for those 
receiving thiopentone was 11-1 minutes; for those 
receiving nitrous oxide induction it was 11-4 minutes. 
This is presumably because the children receiving thio- 
pentone required less volatile anesthetic. These figures 
are given only to show that recovery time was not 
prolonged. 

The explanation of the rapid recovery emerges if we 
compare the dosage of barbiturate given in this technique 
with that given by other methods. A child aged 6 years 
and weighing 3 stone would receive an oral dose of gr. 2 
of nembutal, gr. 2!/, of seconal, or 0-8 g. of rectal thio- 
pentone as premedication. By the present technique he 
receives only 0-15 g. of thiopentone, which dosage is 
equal to that of the longer-acting barbiturates, or 
a fifth of the dose of rectal thiopentone. The action of 
the dose might thus be expected to be about a fifth as 
long, and this appears to be so in practice, because the 
action of thiopentone has largely worn off by the end of 
the operation. 


RESULTS 


Of 172 children operated on by one surgeon, Mr. E. 
Lewis Reid, at one hospital in twelve months, thiopentone 
was used in 98 ; thialbarbitone (‘ Kemithal’) was used 
in 3 for comparison; and 71 received nitrous oxide 
induction as controls. Some of .the latter had no 
accessible veins ; 3 of them had declined injection ; in 
7 the injection had failed because the needle became 
dislodged, usually through the child moving his arm 
(a point to be guarded against). If the needle became 
dislodged, a second venepuncture was not attempted, lest 
the child’s confidence be lost. The children were otherwise 
unselected. No appreciable difference was found between 
thialbarbitone and thiopentone, the dosage being doubled. 
The average quantity of ether used for each case was 
l oz. The average age of the children was 7-9 years ; the 
commonest age was 6 years, 31 children being of this age. 
There were 102 boys and 70 girls. 6 children were crying 
softly when they came to the theatre; 2 of these were 
coéperative enough to receive thiopentone. One child 
was very upset and was induced with nitrous oxide in 
the ward. There was no case of failed venepuncture in 
a child over the age of 5, when visible or palpable veins 
were present. The average turnover was | patient every 
twelve minutes. There was 1 case of prolonged post- 
operative oozing in the series, unrelated to anzsthesia ; 
this patient did not require ligation -of the bleeding 
vessel. 

CONCLUSIONS 


The advantages of the technique are as follows : 


(1) It is pleasant for the patient. The child’s only 
recollection of his visit to the theatre is the prick of a 
needle. In the vast majority of cases children, like adults, 
appreciate this, and there seems to be no reason for 
withholding the technique. The children have been 
heard talking enthusiastically at outpatient clinics about 
“the needle.”” Many of the children learn from other 
children, or from the nurses, what is in store for them, 
and, perhaps for this reason, very few of them are 
particularly nervous about coming to the theatre awake. 

(2) It is pleasant for the anzsthetist. 

(3) It is pleasant for the surgeon ; induction is quickly 
achieved, with little straining or coughing, and operative 
bleeding is slight. 

(4) It is pleasant for the nurses. There has been no 
comparable restlessness in the postoperative period, such 
as not uncommonly occurs after the use of the other 
barbiturates. The explanation of this is not known. 
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The disadvantages of the technique are few. There is 
a possibility of laryngospasm immediately after induction, 
or when ether vapour is given ; this should be guarded 
against by keeping the airway absolutely clear through- 
out, and by adding ether cautiously. Trilene paves the 
way for ether very conveniently. Some skill is required 
for venepuncture. An apparatus capable of delivering 
oxygen under pressure must, of course, be to hand. The 
children are usually less active in the postoperative 
period than children who have received no hypnotic 
drug whatever, and require reasonable supervision. No 
analgesics were used in this series, but, if they were to be 
used, more supervision would be required. 

This technique is offered to those anesthetists with 
the skill and experience to carry it out, who do not for 
some reason wish to give a preoperative hypnotic but 
wish to prevent children from becoming frightened, and 
who desire a rapid recovery of reflexes and avoidance of 
postoperative restlessness and the necessity to administer 
a postoperative analgesic. 

The surgeon with whom I developed this technique, a 
man of over twenty years’ experience, and who has 
probably seen every available type of anesthetic given 
for this operation, is of the opinion that it is the best, 
both from his and the children’s point of view, that he 
has ever seen. We await the reaction of other surgeons 
and anesthetists who care to give it a trial. 


SUMMARY 


A brief survey is made of the requirements for anzs- 
thesia for tonsillectomy in children aged 4-12 years. 

Premedication is briefly discussed, and the commoner 
techniques of induction of anesthesia are criticised. 
Possible objections to the use of intravenous thiopentone 
for these children are considered. 

A method of anesthesia by nitrous oxide, trilene, and 
ether is described. The technique with thiopentone differs 
from this only at induction. A time-table of a typical 
case is given. The rapid recovery is explained. 

Some figures from a series of 172 cases are given. The 
advantages and disadvantages are enumerated. 
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HYPOTENSIVE ACTIONS OF 
HEXAMETHONIUM BROMIDE AND SOME 
OF ITS HOMOLOGUES 
THEIR USE IN HIGH BLOOD-PRESSURE 
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DUNEDIN, NEW ZEALAND 


In this paper the action of hexamethonium bromide 
(H.M.B.) is compared with those of two new ganglion- 
blocking agents, ‘ Ciba 9295’ (N,N,N’, N’, 3-pentamethyl- 
N, N’-diethyl-3-aza-pentylene - (1,5) -diammonium -di- 
bromide) and ‘M. & B. 1863’ (hexamethylene bis- 
ethyldimethylammonium bromide). The close chemical 
relation between these compounds is apparent from the 
structural formule : 


CH, CH, 
Br CH, —-N—OB Br 
CH, CH, 
Hexamethonium Bromide 
CH, CH, 
CH, CH; 


Pentamethonium Bromide 


C,H, = C,H. 

+ 

CH, CH, CH, 


Ciba 9295 (Pendiomide) 
C,H; C,H; 


+ 
Br CH “— —CH,-CH,-CH,-CH,-CH,-CH,—N CH, Br-2H,0 


CH, CH, 
M. & B. 1863 (Gaplegin) 

The ganglion-blocking action of pentamethonium and 
hexamethonium salts, leading among other effects to fall of 
blood-pressure, is mentioned by Paton and Zaimis (1948, 
1949), Organe et al. (1949), Arnold and Rosenheim (1949), 
Arnold et al. (1949), Burt and Graham (1950), Kay and 
Smith (1950), Enderby (1950), Paton (1951), and Restall and 
Smirk (1952). The use of methonium compounds in the 
treatment of high blood-pressure has been described by 
Restall and Smirk (1950), Saville (1950), Turner (1950), 
Campbell and Robertson (1950), Smirk (1950), Locket et al. 
(1951), Freis (195la and b), Smirk and Alstad (1951), Smirk 
(195la and b), Mackey and Shaw (1951), Kilpatrick and 
Smirk (1952), Campbell et al. (1952), and Locket et al. (1952). 


Observations on Ciba 9295 (‘ Pendiomide’) by Bein 
and Meier (1950, 1951) and Bernsmeier et al. (1951) 
show that this substance behaves essentially like H.M.B. 
The pharmacology of M & B. 1863 (‘ Gaplegin’) has 
been described by Wien and Mason (1951), and clinical 
studies have been reported by Campbell et al. (1952) 
and Locket et al. (1952). Campbell et al. (1952) indicate 
that M. & B. 1863 is about twice as active as H.M.B. in 
lowering the blood-pressure. 

The effects of H.M.B. injections have now been observed 
here in more than 300 hypertensive patients, and only 
2 or 3 of these did not exhibit an appreciable fall of 
blood-pressure with adequate dosage, provided the 
observations were made with the patient sitting or 
standing, in which postures blood-pressure falls more. 
More than 170 patients have now been treated for from 
two to thirty-two months, with similar results to those 
reported earlier (Restall and Smirk 1950, Smirk and 
Alstad 1951). Effective and well-controlled treatment 
by subcutaneous (not intramuscular) injections produces 
good results in a much larger proportion of patients 
than receive benefit either from oral H.M.B. (Kilpatrick 
and Smirk 1952) or from oral administration of veratrum 
alkaloids (Smirk and Chapman 1952). The results 
reported here indicate that M. & B. 1863 is useful in 
some patients in whom the side-effects from 1.M.B. are 
sufficient to keep the dose of H.M.B. below the optimal 
level for control of blood-pressure. 


ADMINISTRATION 
Subcutaneous Injection 

Ciba 9295, M & B. 1863, and u.M.B. may be adminis- 
tered either orally or subcutaneously. Simple 5-10% 
aqueous solutions are non-irritant when injected ; 0-5% 
chlorbutol is a suitable preservative. 

Patients vary in the dosage of H.M.B. which they 
require to lower the blood-pressure (Smirk and Alstad 
1951), and there is wide variation also in the hypo- 
tensive responses of different patients to a first dose of 
15 mg. of Ciba 9295 or 7-5 mg. of M. & B. 1863. Thus, 
after initial subcutaneous injections of 15 mg. of Ciba 
9295, the blood-pressure in the sitting posture fell by 
60/36 mm. Hg in one patient and 14/20 mm. Hg in another. 
After 7-5 mg. of M. & B. 1863, given before the develop- 
ment of toleration, the blood-pressure in the sitting 
posture fel] by 78/35 mm. Hg in a third patient and 
28/12 mm Hg in a fourth. 

Though sensitivity to the hypotensive action of these 
ganglion-blocking agents differs from patient to patient, 
in any given patient a high (or low) degree of sensitivity 
to one of the drugs is usually accompanied by a high 
(or low) sensitivity to the others. Suitable initial doses. 
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which (in the of developed tolerance) 
approximately equal falls of blood-pressure are 15 mg. 
of H.M.B., 17 mg. of Ciba 9295, and 7-5 mg. of M. & B. 
1863. The relation between the effective doses of H.M.B. 
and M. & B. 1863 seems rather stable, and the ratio is 
preserved throughout the development of drug tolera- 
tion (see below). With Ciba 9295 the relation seems 
less precise, and sometimes, with the development of 
full toleration, the effective dose of Ciba 9295 becomes 
considerably larger than the effective dose of H.M.B. 
Oral Administration 

Trials with various doses show that with Ciba 9295 
and M. & B. 1863, as with H.m.B., the effective oral 
dose is 10 or more times as great as an equally hypo- 
tensive dose given subcutaneoulsy (see table). It is 
important to compare only tests made at about the same 
stage in the development of drug toleration. 

The effective subcutaneous dose of Ciba 9295 before 
toleration is about 17/15 of the dose of H.M.B., and the 
effective oral dose is also rather greater than the oral 
dose of H.M.B. The effective subcutaneous dose of 


COMPARISON OF EFFECTS OF SUBCUTANEOUS AND ORAL 
ADMINISTRATION OF CIBA 9295 AND Mm. & B. 1863 


| | Subcutaneous Oral 
| 
Dru Case Greatest | Greatest | 
ad | no. | Dose fall i Fang Dome fallin | Duration 
|Dose| flood. Dose! food: | of effect 
| | (mg.) | effect | (mg.)| 
pressure | | pressure (hr.) 
| | | (mm. Hg), | (mm. Hg)) 
Ciba | 268 | 25 | 36/2 2, | 750 | 14/15 | Short and 
295 | ndefin 
9295 | 262 | 80 30/10 | 4 | 500 | 42/22 1 
Average 52-5 33/6 33/, | 625 28/19 | 1 
262 | 25 70/32 3 375 | 40/6 | 5 
M.&B 23 +} 10 56/24 2 | 375 46/36 6 
1863 "| 229 | 38 84/50 5 | 250 30/4 | 4'/, 
5 137 | 50 104/36 5'/, | 525 44/18 3 
110 | 7-5) 132/52 | 325 | 30/4 1 
Average) 26-1| 85/39 4 | 370 | 38/14 | 4 
| 


M. & B. 1863 is about half that of H.m.B., and the 
effective oral dose of M. & B. 1863 is about half that 
of H.M.B. (see table). Apparently there is no great 
difference between the three substances in the proportion 
of oral doses that is absorbed. 


COURSE OF HYPOTENSIVE ACTION OF 
CIBA 9295, m. & B. 1863, AND H.M.B. AFTER 
SUBCUTANEOUS INJECTION 
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M.&B.1863 
42:5 mg. subcutaneous e LYING 
SITTING 
x STANDING 
= 
8 
8 
l 
3 
HOURS 
Fig. |—Systolic and di lic blood-pressures in lying, sitting, and 


standing postures after subcutaneous injection of 42:5 mg. of M. & B. 
1863. 


Ciba 9295 is less than that produced by an equivalent 
dose of H.M.B. A marked postural hypotension is present 
in the standing posture with both drugs, and there is 
no notable difference in the amount of postural hypo- 
tension relative to the extent of non-postural fall in 
blood-pressure. ‘ Non-postural falls in blood-pressure 
are measured by noting the difference between the 
blood-pressures, both taken in the lying posture, before 
and after giving the drug. The postural hypotension is 
studied by noting the difference between the blood- 
pressure in the standing and lying postures when, as 
the result of the drug action, the blood-pressure has 
reached its lowest level for the lying posture. It can be 
seen from fig. 2 that the postural element in the fall of 
blood-pressure differs from patient to patient, but in 
most instances the postural fall is greater than the 
non-postural fall. There is no difference between the 
three drugs in the importance of the postural effect 
relative to the non-postural effect on the blood-pressure. 

The effects of M. & B. 1863 and Ciba 9295 on the 
pulse-rate are variable and similar to those already 
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Fig. 1 shows the fall of blood-pressure 4 +10b 

after an injection of M. & B. 1863; and 
the fall is similar in the two other sub- § 2 
stances. After an effective subcutaneous -!0F 4.8 ex 0° 
dose the blood-pressure falls in ten to - 20+ x 
twenty minutes. The time taken after the 3 el 
injection to reach the lowest level of 

blood-pressure varies from twenty minutes H 
to two hours. The duration of the hypo- x 4% 
tensive action is greater with larger doses “oo x 
but ordinarily is two to five hours (average -70 x -70b 4 
about three hours). In these respects if 8s 
there is no consistent or important differ- — 
ence between the three substances, pro- 4 
vided the doses given are adjusted to 3 
produce about equal decreases of blood- DIASTOLIC 


pressure at the trough of the fall. 
The decrease in the systolic pressure 


NON-POSTURAL (Iying-lying ) 


NON-POSTURAL (lying ~-Iying ) 


is often about, or slightly more than, Fig. 2—Relation b postural and postural falls of blood-pressure (mm. Hg) 


following 


injection of Ciba 9295, M. & B. 1863, and H.M.B. The non- 


twice the fall in diastolic pressure. This 
relationship holds for the averages of 
the results with the three substances. 
Some of the results are set out in fig. 2. 
The blood-pressure fall produced by 


postural fall of blood-pressure is the greatest fall following injection of drug with the 
patient lying down throughout. The postural fall of blood-pressure is the difference 
between the blood-pressures in standing and lying postures, measured when the blood- 
pressure fall is greatest. It will be noted that in some tests the non-postural fall was 
associated with a small postural rise, or vice versa. 
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described for H.m.B. (Smirk and Alstad 1951, MeMichael 
1952). The additional fall in blood-pressure after meals, 
which is caused by H.M.B., is caused also by M. & B. 
1863 or Ciba 9295 and is probably due to reduced ability, 
after the administration of methonium, to compensate 
for splanchnic dilatation. Although patients treated 
with methonium salts or with veratrum alkaloids vary 
in the extent to which they show blood-pressure falls 
after meals, the response of a given patient may be 
consistently of sufficient magnitude to determine post- 
ponement of a second injection until an hour after the 
meal. Ordinarily such postponement is unnecessary. 


ACQUIRED TOLERANCE TO CIBA 9295, M. & B. 1863, AND 
HEXAMETHONIUM SALTS 


It has been shown already that repeated administration 
of pentamethonium or hexamethonium bromide leads 
to toleration, noticeable sometimes even on the first 
day of administration, and with regular dosage toleration 
continues to increase for weeks or months, until ulti- 
mately the dose required becomes stable. The degree 
of toleration acquired varies from patient to patient, 
and the eventual dose needed to reproduce the initial 
response may be only 2 or 3 times the first dose, but 
ordinarily it is 6 or 12 times. Among patients whose 
reaction to the drug appears to have become stable 
some manage on subcutaneous H.M.B. 30-40 mg. thrice 
daily, and at the other extreme is a patient who receives 
450 mg. thrice daily. Side-effects are no more pronounced 
in this last patient than in many of those on small doses. 
Side-effects on a good régime are comparatively slight 
in most patients. Fortunately the acquisition of tolera- 
tion seems to become more complete to parasympathetic 
side-effects than to sympathetic effects. Dryness of the 
mouth and blurring of vision, though they seldom 
disappear, may become less prominent in time, even 
though equally effective falls of blood-pressure are 
maintained. Delay in emptying the bladder may be 
observed with early doses but tends to pass off as 
toleration develops. 


The present observations show that toleration is also 
acquired rapidly on repeated administration of Ciba 9295 
and M. & B. 1863. Where patients have been given 
doses (sometimes of Ciba 9295, sometimes of M. & B. 1863, 
and sometimes of H.M.B.) and have been observed for 
weeks or months, it is clear that toleration to all three 
substances has developed concurrently. 6 patients who 
had never received M. & B. 1863 before, but who had 
already acquired a tolerance to H.M.B., were given an 
equivalent dose of M. & B. 1863. Thus in case 206 
the optimal subcutaneous dose of H.M.B. was 150 mg. 
When 75 mg. of M. & B. 1863 was substituted it had 
about the same effect on the blood-pressure. This 
would happen only if, concurrently with the acquisition 
of toleration .to H.M.B., there had developed a corres- 
ponding degree of toleration to M. & B. 1863. 75 mg. 
of M. & B. 1863 given without the previous acquisition 


of tolerance would be an excessive dose causing fainting 
in the sitting posture. 


Similar investigations made with Ciba 9295 gave 
similar results. 


To see if teleration for homologues can be acquired 
in the reverse direction, we first gave a patient M. & B. 
1863 and gontinued with this substance until a good 
measure of toleration to it had developed. We then 
administered H.M.B. in twice the dose and found that 
its effect was about the same as that of M. & B. 1863, 
indicating that, when toleration was acquired to M. & B. 


1863, a corresponding degree of toleration was also 
acquired to H.M.B. 


Two other tests were made by giving Ciba 9295 until 
a toleration was acquired. Then, although no H.M.B. 


had been given beforehand to these patients, the responses 
indicated that a considerable measure of toleration to 
it was acquired as the result of giving Ciba 9295. 
Evidently when, as the result of repeated administration, 
toleration has been acquired to one of the methonium 
compounds studied, simultaneously toleration is acquired 
to certain other methonium compounds, even though 
these have not been administered previously. 


M. & B. 1863 AND CIBA 9295 AS ALTERNATIVES TO ¥.M.B. 
IN TREATMNET OF ARTERIAL HYPERTENSION 


Ordinarily there is little difference in the side-effects 
produced by Ciba 9295, M. & B. 1863, and u.m.B. There 
has been slightly less dryness of the mouth and blurred 
vision from M. & B. 1863 for equal hypotensive action. 
The difference is quantitative, and no qualitative dif- 
ference has been observed with either of these substances. 
A minority of patients have appreciable trouble with 
side-effects from H.M.B. Some of these patients have 
compared the effects of u.m.B. and M. & B. 1863 and 
noted that, for equal hypotensive effects, there have 
been fewer side-effects from M. & B. 1863. 


In 14 patients treated for periods of from one to four 
months with M. & B. 1863 it has been possible in all 
instances to obtain as good control over the arterial 
level as with H.M.B., using approximately half of the 
dose. Of 8 patients given both drugs, 2 could distinguish 
no symptomatic difference between their actions, 1 could 
distinguish a difference but had no preference, and 5 
claimed that they were more comfortable on M. & B. 
1863 because side-effects were less pronounced. 


ILLUSTRATIVE CASE-RECORDS 


Case 207.—A man, aged 57, had malignant hypertension 
with severe headache and breathlessness on exertion. The 
average arterial blood-pressure was reduced by subcutaneous 
H.M.B. ; papilloedema cleared entirely, headaches and breath- 
lessness disappe , and he returned to his occupation as 
an engineer without restriction of activity. Adequate control 
of arterial blood-pressure by H.M.B. injections caused occa- 
sional diarrhea at night. On control with M. & B. 1863 
the patient felt generally better, and diarrhcea, dryness of 
the mouth, and blurring of vision were less than with H.M.B. 
His treatment with u.M.B. lasted four months and with 
M. & B. 1863 one month. The first effective dosage of 
subcutaneous H.M.B. was 75 mg. thrice daily ; but, as tolera- 
tion developed, the effective dosage increased to 210 mg. 
thrice daily. The treatment was next changed to 102 mg. 
of M. & B. 1863 thrice daily, which had a similar effect on 
the blood-pressure. The blood-pressure was initially about 
220/146 mm. Hg and seldom fell below 170/120 mm. Hg in 
the early weeks of treatment, but latterly with H.M.B. the 
blood-pressure usually was 122/80-190/130 mm. Hg. 
On M. & B. 1863 the blood-pressures were in the same 
range. 


CasE 228.—A woman, aged 43, with essential hypertension, 
had had hemiplegia before treatment but when first seen by 
us was otherwise symptomless, and treatment with H.M.B. 
was prophylactic. As a side-effect of H.M.B. she had consider- 
able colicky pain 1"/,-2 hours after the injection and was 
relieved to some extent by atropine gr. 4/,99. She had not 
experienced such discomfort before treatment with H.M.B. 
M. & B. 1863 in doses which produced about the same amount 
of hypotension did not cause colicky pain. Dryness of the 
mouth and blurring of vision were also less. After two weeks 
H.M.B. injections were resumed without recurrence of the 
pain, but dryness of the mouth and blurring of vision were 
accentuated, and the patient could distinguish between equal 
hypotensive doses of H.M.B. and M. & B. 1863. The dosage 
of H.M.B. increased from 15 to 60 mg. thrice daily. The 
treatment was then changed to 35 mg. of M. & B. 1863 thrice 
daily for three weeks. The blood-pressure recorded before 
treatment was 240/150 mm. Hg, which fell under basal 
conditions to 188/138. With u.M.B. the blood-pressure in 
the sitting posture fell to 132/110. Between injections the 

pressure did not ordinarily rise much above 182/130. On 
ML. & B. 1863 the blood-pressure was usually 132/98-180/130. 
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CONCLUSION 


H.M.B. has now been tried here for two years and 
eight months and has given very little indication of 
toxicity other than that which arises as a temporary 
phenomenon from overdosage. So far it has not caused 
any adverse permanent tissue change, but no doubt in 
the course of time occasional instances will be reported. 
Ciba 9295 and M. & B. 1863 have not been tried as long, 
but they behave like H.M.B. 


SUMMARY 


Hexamethonium salts and the ganglion-blocking 
homologues Ciba 9295 and M. & B. 1863 are qualitatively 
similar in reducing blood-pressure, causing postural 
hypotension, and inducing toleration after repeated 
administration. 

The administration of any one of these substances 
induces toleration to its homologues. 

All these substances when given orally require ten or 
more times the subcutaneous dose. 

By subcutaneous injection, before toleration has 
developed, approximately equal falls of blood-pressure 
are induced by 7 mg. of M. & B. 1863, 15 mg. of H.M.B., 
and 17 mg. of Ciba 9295. After toleration has developed, 
Ciba 9295 is usually much less effective than either 
u.M.B. or M. & B. 1863. 

In a few hypertensive patients M. & B. 1863 is rather 
better tolerated than H.M.B. in the sense that, for equal 
falls of blood-pressure, side-effects are less prominent. 

Thanks are due to Miss M. Poppelwell for secretarial work, 
and to Miss J. Rivers, Miss N. Hoggan, and Miss B. Stanton 
for technical assistance. Messrs. May & Baker Ltd. 
supplied the hexamethonium bromide and M. & B. 1863, 
and Ciba Laboratories Ltd. the Ciba 9295. The expenses 
of the work were defrayed in part by the Medical Research 
Council of New Zealand. 
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. It is a convenient dealing rule to assume our fellow 
men, ‘if not our equals, are at least in general not very much 
more stupid or wicked than we are ourselves. If that be 
admitted, then the more reprehensible their conduct appears 
the greater should our curiosity become. The quality that 
the academic mind can bring to the conduct of affairs is that 
of reasonableness. There are no short cuts and no cure-alls, 
but there is a great deal of inaccurate thinking. The call 
is for hard work, full and precise knowledge, clear exposition, 
and refusal to accept a comfortable evasion of unpalatable 
conclusions.” —Prof. H. H. BELLot, addressing the students 
of Hull University College, reported in the Manchester 
Guardian, Nov. 3, 1952, p. 9 


A * HARLEQUIN ”? COLOUR CHANGE IN 
THE NEWBORN 


G. A. NELIGAN 
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LECTURER, DEPARTMENT OF CHILD HEALTH, UNIVERSITY OF 
DURHAM 


L. B. Srrane 
M.B. Durh., M.R.C.P. 
PADIATRIC REGISTRAR, PRINCESS MARY MATERNITY HOSPITAL 


From the Princess Mary Maternity Hospital, and the Depart- 
ment of Child Health, King’s College, Newcastle upon Tyne 


On a day in March, 1951, each of us on separate 
occasions saw a particular baby in the nursery of this 
hospital undergo a most bizarre and striking colour 
change with which we were previously unfamiliar. 
At the age of 3 days she was lying naked on her right 
side in an oxygen box, when the left half of her body 
became much paler than usual, although the right half 
remained the usual pink. The dividing line between 
the two halves was as sharp and straight as if it had been 
drawn with a pencil and ruler, and it ran exactly in the 
midline—down the centre of. the forehead, nose, chin, 
and trunk, through the centre of the umbilicus and geni- 
talia, and up the back over the tips of the vertebral spines. 
This surprising appearance passed off spontaneously 
after a few minutes on both occasions, the whole body 
reverting to its usual colour. 

The sister in charge of the nursery remembered having 
seen a similar colour change in two babies in the nursery 
during the previous year, and the case-notes confirmed 
this. Accordingly, the nursing and medical staffs of 
the nursery began to watch for such attacks in case 
these might have some pathological significance, and 
during the next twelve months a further 21 babies 
were observed to be affected (each on one or more 
occasions). These observations were made by the 
sister-in-charge, four staff midwives, and ourselves. 
In addition, we observed 2 instances elsewhere, and had 
3 further instances reported to us by interested colleagues 
from other hospitals. 


THE ATTACKS 


There is always a clear-cut line of demarcation running 
exactly in the midline of»the body, and gravity deter- 
mines the distribution of colour between the two halves 
of the body, the side which is uppermost always being the 
paler. The intensity of the attack varies considerably 
from one baby to another, the pallor being much more 
striking in some than in others, and in some of the 
mildest attacks there has been no line of demarcation 
visible on the skin of the face and genitalia. Even in 
severe attacks, no difference is apparent in the colour of 
the two halves of the lips and tongue. Respiration, 
responsiveness to stimuli, and muscle tone appear to be 
normal during the attack ; ar-1a single observation of the 
state of the pupils showed them to be of equal size. If 
the baby is left undisturbed, the attack passes off spon- 
taneously after anything from thirty seconds to twenty 
minutes, and the baby then looks quite normal again. 

The attacks may occur with the baby in almost any 
posture, so long as he is more or less turned on one side : 
he may be lying horizontally, his feet may be above or 
below the level of his head, or he may even be almost 
sitting in the nurse’s arms. In several cases we have 
confirmed the effect of gravity ; for the whole picture 
has been reversed by turning the baby on to the opposite 
side during an attack, without disturbing his sleep. 
The previously pale half gradually becomes suffused 
with blood till the whole baby is a uniform colour for a 
few seconds; then the previously darker half, now 
uppermost, gradually goes pale. The time taken for this 
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minute. If, instead, the baby is simply turned on to 
his back, the attack is brought to an end in about a 
quarter of a minute. We have tried to find out if it is 
the position of the baby’s trunk, or head, or both, that 
determines the distribution of colour, but have so far 
failed to make convincing observations on this point. 

One of the reasons for this difficulty is that attempts 
to rotate the baby’s head and trunk independently usually 
disturb him ; and, if he becomes too active, the pale half 
begins to flush irrespective of posture. If he actually 
cries, of course, the intense flush which results rapidly 
obliterates the whole picture. These effects of posture and 
activity also, in part, explain the difficulty of getting 
satisfactory photographs of the colour change in these 
attacks. We have so far failed to obtain one good 
enough for reproduction in black and white. 


INCIDENCE OF ATTACKS 


The minimum incidence of the condition has been 
estimated by recording every attack observed in the 
selected group of 250 babies admitted to the nursery, 
rather than to the lying-in wards with their mothers, 
from mid-March, 1951, to mid-March, 1952. This group 
included all babies with a birth weight of 5 lb. or less, 
and babies above this weight who showed clinical evidence 
of cerebral damage, or whose obstetric history suggested 
that they were particularly liable to develop it, together 
with a few severe cases of hemolytic disease and 
hemorrhagic disease. Of the 250 babies admitted only 
126 spent more than the first forty-eight hours of life in 
the nursery, since the rest had either died or been dis- 
charged to the lying-in wards by that age. These babies 
in the nursery were under closer observation than the 
normal babies in the lying-in wards: for they were 
examined relatively frequently by the doctors, they were 
hand-fed by nurses who were familiar with the harlequin 
colour change, and many of them spent days or weeks 
naked in oxygen boxes. 

Of the 250 babies admitted, 22 were observed to have 
one or more of these attacks (see figure). In only 3 babies 
was the first attack observed in the first forty-eight 
hours of life ; the remaining 19 instances were observed 
in the 126 babies who stayed in the nursery longer 
than forty-eight hours, giving an incidence among them 
of 15°. The true incidence is presumably higher, since 
other babies must have had attacks without their being 
observed. This infrequency of recorded attacks during 
the first forty-eight hours of life surprised us, but we have 
no reason to believe that attacks at that stage were 
less likely to be observed (rather the reverse, if any- 
thing). Most of the first attacks were observed on the 
third or fourth day of life, but one was observed on the 
twenty-first. 12 of the affected babies were only 
observed to have one attack; and of the remainder 


7 were observed to have frequent attacks during a 
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NO.OF BABIES 


DAY OF LIFE 
Age at time of first recorded harlequin attack in 22 nursery babies. 


single period of twenty-four hours (the greatest number 
recorded for any one baby being twelve). 

An analysis to discover whether any particular group 
of babies has a special tendency to these attacks suggested 
that this might be true of the smaller prematures, but 
the difference in incidence between those weighing less 
than 4 lb. and the larger premature babies (6 out of 28, 
compared with 13 out of 98) is not regarded as 
statistically significant. 

Since the year covered by these observations, an 
attack has been observed in a mature baby about a 
minute after delivery ; and in a premature baby fifty- 
four attacks were observed in the first two weeks of 
life. 


SIGNIFICANCE OF ATTACKS 


These attacks seem to have no pathological significance. 
During the year in question, they were observed in 16 
babies with very varied and apparently unrelated patho- 
logical states in the nursery, and in 6 apparently normal 
premature babies. We have also observed attacks 
elsewhere in 2 mature babies : one on the sixth day of life 
in a baby with scaphocephaly, and the other on the 
sixteenth day in a baby convalescent from pneumonia. 
Finally, we have received reports from colleagues of 
attacks in a perfectly normal matéire baby on the fifth 
day and in 2 normal premature babies in other hospitals. 


DISCUSSION 


We have not found any previous description of this 
phenomenon. Our own limited speculations about the 
mechanism involved are based on the observations 
described. We have deduced that the essential asym- 
metry, or incoérdination, must occur at a level of the 
central nervous system where there are centres control- 
ling the tone of the skin blood-vessels in each half of the 
body separately. This is the only way in which we can 
explain the precise distribution and demarcation of the 
colour changes (the fact that the lips and tongue do not 
show these changes, even in severe attacks, and that the 
face and genitalia are unaffected in the mildest attacks, 
might perhaps be due to the greater vascularity of the 
skin over these parts). Richards (1946) suggests that 
there are such centres in the hypothalamus, and that 
the vasomotor centres in the medulla are concerned 
only with the ‘‘ more vital activities of the heart and 
great vessels.” The existence of cortical centres seems 
to be open to doubt. Instability of these hypothalamic 
centres in the neonatal period would accord well with the 
accepted view that the unstable heat-regulating mechan- 
ism of the newborn is controlled from centres at the same 
level of the nervous system. The apparently greater 
susceptibility of smaller premature babies to attacks, 
if confirmed, would also correspond well to their less 
stable heat-regulating mechanism. What is less easy 
to explain is the relative infrequency of attacks in the 
first forty-eight hours of life, when any such instability 
would be expected to be at its height. 

Our view that the attacks have no pathological 
significance is without conclusive support as yet; our 
own observations have all been made in babies who were 
abnormal in some way (if only because of prematurity, 
or a recent infection), and only one of the observations 
reported by our colleagues concerned a completely 
normal baby. We feel that this is merely an index of 
the sort of babies we tend to look at most closely and 
frequently during our normal day’s work ; and we have 
certainly failed to trace any logical connection between 
the various abnormalities of the affected babies. Con- 
clusive proof, however, awaits the observation of attacks 
in a sufficient number of perfectly normal mature babies. 

A better interpretation of these attacks may result 
from future observations in the clinical field. But 
part of our object in presenting this report is the hope 
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that it may interest others working in more experimental 
fields. 
SUMMARY 

In the premature and sick nursery of a maternity 
hospital it has been noted that the babies are liable 
to attacks, of short duration, in which one exact half 
of the body becomes much paler than the other half. 
The clinical features of these attacks, are described. 

In a single year, of 250 babies admitted to the 
nursery, 22 had one or more of these attacks. The 
attacks seem to be more liable to occur after the 
first forty-eight hours of life; and of the 126 babies 
who spent more than their first forty-eight hours in the 
nursery 19 (15%) had one or more attacks at that stage. 
The true incidence is presumed to be higher than this. 

No connection has been found between these attacks 
and any particular pathological state. The attacks 
are believed to be of no pathological significange. 

The mechanism involved in the attacks remains purely 
conjectural ; but the precise distribution of the colour 
changes suggests a temporary imbalance in the central 
nervous system (possibly in the hypothalamus). 

We wish to thank Sir James Spence and Dr. Donald 
Court for their interest and for their advice about the prepara- 
tion of this report; and Dr. E. G. Knox, Dr. T. C. Noble, 
and Dr. J. M. Stansfeld for letting us know about cases in 
other hospitals. 
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PRIMARY CARCINOMA OF THE LIVER 


FOLLOWING VIRAL HEPATITIS 
REPORT OF TWO CASES 


J. M. WALSHE 
M.R.C.P. 
STOTHERT RESEARCH FELLOW OF THE ROYAL SOCIETY, AT THE 
MEDICAL UNIT, UNIVERSITY COLLEGE HOSPITAL, LONDON 


H. H. 
M.D. Camb., M.R.C.P. 
SENIOR MEDICAL REGISTRAR, ST. HELIER HOSPITAL, 
CARSHALTON, SURREY 

ALTHOUGH primary carcinoma of the liver is one of 
the commonest forms of malignant disease in certain 
African and Asiatic races it is generally agreed to be a 
rare tumour in Western Europe. In the Bantu (Berman 
1951) and in China (Tull 1932) it appears to be secondary 
to dietary cirrhosis and parasitic infestations of the 
liver. In European races, however, dietary cirrhosis of 
the liver is rare. Primary carcinoma of the liver, when 
it does occur, is usually found in association with 
cirrhosis, either diffuse hepatic fibrosis (Schupbach and 
Chappell 1952) or nodular hyperplasia (Muir 1908, 
Himsworth 1950). Although the etiology of hepatic 
cirrhosis, in this country, is often obscure, many cases 
are probably due to viral hepatitis; certainly hepatic 
fibrosis is now a well-recognised sequel to this disease 
(Stokes and Miller 1947, Watson and Hoffbauer 1946, 
Havens 1948, Post et al. 1950). It is therefore surprising 
that the sequence of events—infective hepatitis, cirrhosis 
of the liver, carcinoma of the liver—has not been 
described more frequently. Sherlock (1952) was able 
to cite only one published report, by Sheldon and James 
(1948), in which 5 cases of hepatic cirrhosis are described ; 
2 of these developed primary carcinoma of the liver. 
The cause of the cirrhosis in all 5 was stated to be viral 
hepatitis, although both patients in whom a carcinoma 
was found were chronic alcoholics. 

We believe that the 2 cases described here began 
with a viral hepatitis, and proceeded to postnecrotic 
scarring, nodular hyperplasia, and finally tumour forma- 
tion. In the first case the hepatitis was either of the 
epidemic infective or of the serum variety and the 


carcinoma was diagnosed during life. In the second case 
the hepatitis was probably of the epidemic variety and 
the carcinoma was an incidental finding at necropsy. 


THE FIRST CASE 


A man, aged 35, was admitted to St. Helier Hospital on 
Aug. 10, 1951. 

History 

He had joined the Army in 1940 and had been sent to 
India in 1942. In 1943 he was treated for benign and 
malignant tertian malaria. In May, 1944, he contracted 
syphilis, for which he was treated with neoarsphenamine and 
bismuth injections. In December, 1944, after having two 
courses of antiluetic treatment, he developed anorexia, 
nausea, and upper abdominal discomfort, followed by jaundice. 
His stools became pale and his urine dark. He was on 
active service in Burma at that time, and there was an 
epidemic of infective hepatitis among the troops serving in 
the area. 

From December, 1944, to January, 1946, he was treated 
in various military hospitals, at first in India and later in 
England. Throughout this period he had persistent jaundice, 
with enlargement of the liver and spleen. His Wassermann 
reaction which had been positive in May, 1944, had become 
negative by December of the same year. He was discharged 
from the Army with the diagnosis of subacute hepatitis. 
He returned to work as a clerk ; but, except for a short period 
in 1948, his jaundice never subsided completely. 

In August, 1949, he developed increasing lassitude and his 
jaundice became more intense. He was admitted to Dulwich 
Hospital and was found to have an enlarged liver and spleen 
and severa] pulsating arterial telangiectases on his arms and 
trunk. Investigation at that time gave the following results : 
hemoglobin 94%, serum-bilirubin 6-8 mg. per 100 ml., 
thymol turbidity 15 units, alkaline phosphatase 21 King 
units, serum-albumin 2-92 g. per 100 ml., and serum-globulin 
4-39 g. per 100 ml. He was discharged, after three weeks, 
still slightly jaundiced. Subsequently he developed cdema 
of his legs. By May, 1950, the thymol turbidity had risen 
to 30 units with flocculation, but the serum-bilirubin level 
had fallen to 2-0 mg. per 100 ml. In August, 1951, he 
suddenly developed severe pain in the right side of his chest, 
worse on breathing, and six days later he was again admitted 
to hospital. There was no history of alcoholism either 
before or after the beginning of his illness in 1944. 


Condition on Admission 

He looked ill, was moderately icteric, and complained of 
severe right-sided pleuritic pain. His temperature was 
99-2°F. There was a large pulsating arterial telangiectasis 
on his left shoulder, and there were several smaller ones on 
the arms and on the chest wall. Both thenar and hypothenar 
eminences showed the eryjhema of “ liver palms.”’ A firm 
and slightly tender liver edge was palpable | in. below the 
right costal margin. The spleen was considerably enlarged 
and firm, extending 2 in. below the left costal margin. There 
was pitting cedema of both legs and thighs, but there was 
no demonstrable ascites. A pleural friction rub was audible 
in the right axilla, and there were rales at both bases. The 
cardiovascular and central nervous systems were normal. 
Investigations 

His hemoglobin was 98%, and the white-cell count 3100 
per ¢c.mm. (polymorphs 86%, lymphocytes 14%). The 
serum-bilirubin was 4-5 mg. per 100 ml., the thymol turbidity 
5 units with flocculation, and the serum-alkaline-phosphatase 
18-5 units. The total serum-proteins were 7 g. per 100 ml. 
(albumin 2-8 g., globulin 4-2 g.), and the Wassermann reaction 
negative, 

Radiography of the chest revealed scattered areas of 
consolidation at both bases, and several rounded opacities, 
in both lung fields, suggestive of secondary malignant 
deposits. The primary growth was thought to be in the 
liver. 


Course 

The patient continued to have low-grade pyrexia up to 
100°F. He became more deeply jaundiced, the cedema of 
his legs increased, and he developed ascites. His condition 
gradually deteriorated until he died a month after admission. 
Post-mortem Findings 

Necropsy (Dr. T. E. W. Goodier).—The liver, of normal 
size, contained a yellow mass of tumour tissue 5-0 cm. in 
diameter in the right lobe, and several smaller yellow nodules 
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0-5-2-0 ecm. in diameter in the remainder of the right and 
in the left lobe. The intervening portions of the liver had 
the appearance of a coarse nodular cirrhosis. The spleen 
was firm and enlarged to three times its normal size. The 
lungs contained numerous bile-stained secondary deposits. 
There was no significant abnormality in any other organ. 
Histological examination of the liver showed complete 
disorganisation of its architecture. Dense tracts of fibrous 
tissue divided groups of parenchymal cells into lobules of 
different sizes. Bile-duct regeneration was conspicuous. 
Many of the liver cells showed fatty infiltration. Scattered 
throughout the section were irregular areas consisting of 
neoplastic cells. In many places these were arranged to form 
alveolar spaces of different sizes, whereas in other places 
the cells formed solid columns and irregular syncytial masses. 
Multinucleate cells, irregularity of nuclear size, and mitotic 
figures were all common. Most of the cells surrounding the 
alveolar spaces were cuboidal; some were flattened, and the 
alveolar spaces were filled with a homogeneous pink-staining 
material. Broad bands of fibrous tissue separated the 
irregular collections of neoplastic cells. The appearances 
were those of a mixed bile-duct and liver-cell carcinoma 
arising in a liver which was the site of a multilobular cirrhosis 


(figs. 1 and 2). 
THE SECOND CASE 


A man, aged 40, was admitted to University College 
Hospital on Feb. 7, 1949. 

His 

The first six years of his life were spent in India, and 
during that time he had both typhoid fever and malaria. 
In 1928 he contracted syphilis, which was treated with 
intravenous arsenic. Eighteen months later, while still under 
treatment, he had a transient attack of jaundice lasting only 
a few days. He was then wel! until 1942, when he had an 
illness starting with malaise and anorexia and followed by 
jaundice. He was treated at home with a low-protein low-fat 
high-carbohydrate diet. The jaundice lasted three months ; 
during this time his wife also had an attack of jaundice, 
which lasted two weeks. 

For two months after the jaundice had cleared he had 
frequent attacks of sore throat and fever, which caused him 
to leave his work as a type moulder and seek lighter employ- 
ment. From the end of 1942 he was well until January, 1948, 
when, after passing black stools for two days, he had a large 
hematemesis. He was admitted to the West Middlesex 


Fig. I—Section of liver (case 1) showing t 
neoplastic cells, fibrosis, and fatty infiltration. 


(Haematoxylin and 


eosin. x 60.) 


- it was impossible to palpate the liver or the spleen. 


Hospital, where his hemoglobin was found to be 45%. He 
was treated by blood-transfusion and improved, but after a 
few days he developed ascites and intermittent pyrexia. 
Investigations showed an erythrocyte-sedimentation rate of 
25 mm. in | hour, a negative Wassermann reaction, and 
strongly positive serum-flocculation reactions. Chest radio- 
graphy was normal, and a barium swallow did not show 
any cesophageal varices. Gastroscopy also failed to reveal 
any source of hemorrhage. The ascitic fluid was reabsorbed 
spontaneously, and it then became possible to feel a firm 
liver and an enlarged spleen. He was disc after 
two months in hospital. 

He returned to work and was well until December, 1948, 
when his abdomen began to swell and he developed bilatera} 
inguinal herniew. During January, 1949, he was troubled 
by occasional nose-bleeds, swelling of the ankles, and breath- 
lessness on- effort. There was no history of alcoholism at 
any time. 

Condition on Admission 

He was wasted and anicteric, with temperature 99°F and 
pulse-rate 100. He had no complaints apart from the 
discomfort of his greatly distended abdomen. There were 
several pulsating arterial telangiectases on his neck, and he 
also showed well-developed “liver palms.’ There was no 
clubbing of the fingers, and no abnormal veins were visible 
on the abdomen or flanks. There was pitting cedema of the 
ankles. The abdomen was grossly distended with fluid, — 

e 
lungs and cardiovascular system were normal. 

Investigations 

The hemoglobin was 88% and the white-cell count normal. 
The prothrombin concentration was 50% of normal. The 
serum-flocculation tests were all strongly positive, and 
the thymol turbidity was 20 units with flocculation. The 
Wassermann reaction and Kahn test were negative. The 
serum-albumin level was 3-7 g. per 100 ml. and serum-globulin 
4 g. per 100 ml. Later the serum-albumin fell to 1-9 g., 
while the serum-globulin remained constant. A barium 
swallow showed cesophageal varices. 


Course 
After the ascites had been drained, a firm irregular liver 
edge could be felt in the epigastrium and the tip of the 
spleen was palpable. The patient had continued irregular 
pyrexia up to 102°F while in hospital, and this was not 
influenced by sulphonamides or by penicillin. Intravenous 


Fig. 2—Transition zone between normal and neoplastic cells (case |) 
showing fatty infiltration, variation of nuclear size, and multinucleate 
cells. (Hamatoxylin and eosin. x 235.) 
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Fig. 3—Section of liver (case 2) showing tr zone b 
and neoplastic cells. (Hamatoxylin and eosin. 


plasma infusions did not relieve his ascites, and repeated 
tappings were necessary. He got steadily worse and died in 
coma six weeks after admission. 
Post-mortem Findings 

Necropsy (Dr. R. H D. Short).—The liver was small and 
coarsely scarred. It weighed 1180 g., and contained multiple 
regeneration nodules up to 2 cm. in diameter. In the right 
lobe one nodule was yellowish and appeared to be infiltrating 
the surrounding liver. The spleen was enlarged and weighed 
520 g. Apart from ascites and dilated cesophageal veins 
there were no significant abnormalities in any other organ. 

Histologically the liver showed coarse bands of fibrous 
tissue intersecting regeneration nodules of different sizes. 
In some of the nodules the relation of the central vein to 
the portal triads appeared to be undisturbed, and the nodules 
seemed to be composed of groups of apparently normal 
liver lobules. In other areas the normal liver architecture 
was completely distorted and there were small groups of 
cells cut off by fibrous tissue. The yellowish nodule from 
the right lobe showed irregular columns of cells of different 
sizes, in some areas almost syncytial, with many multinucleate 
cells, irregular-sized nuclei, and many mitoses. There was 
a well-marked transition from the normal to the abnormal 
cells. The appearance was typical of a primary liver-cell 
carcinoma arising in a cirrhotic liver, probably in postnecrotic 
scarring (toxic cirrhosis of Mallory) (figs. 3 and 4). 


DISCUSSION 

It is clear that the initial illness in both these. cases 
was a viral hepatitis. In case 1 the hepatitis started 
during an epidemic of infective hepatitis in Burma, and 
the patient was receiving antiluetic treatment with 
arsenic and bismuth at the time. The illness could 
therefore have been either epidemic infective hepatitis 
or homologous serum jaundice. In case 2 there was an 
initial episode of liver injury, probably serum hepatitis 
contracted during the course of arsenotherapy. This 
was followed fourteen years later by a severe attack of 
hepatitis which was almost certainly of the epidemic 
variety because the patient’s wife had a similar though 
milder illness at the same time. 

After the attack of viral hepatitis both patients 
developed cirrhosis of the liver. In case 1 the acute 


Fig. 4—Transiti “zone b een normal and neoplastic cells (case 2) 
~ showing great variation of nuclear size in neoplastic cells, and 
multinucleate cells. (Haematoxylin and eosin. x 235.) 


illness passed directly into the stage of subacute hepatitis, 
and some jaundice persisted almost without interruption 
until his death seven years later. In case 2 there was 
a latent period of five years between the attack of 
infective hepatitis and the first appearance of symptoms 
of portal hypertension. This long latent period has also 
been described by Kunkel and Labby (1950), who recorded 
the development of cirrhosis in 5 patients from two to 
six years after an attack of infective hepatitis. In both 
our cases the histological appearances were more in 
keeping with those of postnecrotic scarring than those 
of Laennee’s diffuse fibrosis, although it is admitted 
that the histological differentiation between these two 
types of cirrhosis is often difficult if not impossible 
(Hoffbauer 1947). 

Though there is a history of syphilis in both our cases, 
there is no evidence that this played any direct part 
in the ztiology of the cirrhosis. Prolonged oral adminis- 
tration of arsenic may predispose to fibrosis of the liver 
(Himsworth 1950), but the short courses of parenteral 
arsenic which these two patients had received are 
unlikely to. have played any part in the development of 
the cirrhosis. 

It seems probable that the neoplastic change was a 
consequence of the process of continuous regeneration 
of liver cells that is known to take place in cirrhosis 
due to other causes (Muir 1908). It is possible, however, 
that the virus had remained active and had in some 
way caused the regenerating liver cells to undergo 
malignant change. On the other hand, it is known that 
dietary factors can influence the formation of hepatic 
tumours. Miller et al. (1941) and Cramer (1942) showed 
that casein and riboflavine partially protected rats against 
hepatoma induced by butter yellow. Opie (1944) showed 
that rice, in some unexplained way, favoured the forma- 
tion of hepatic tumours. Copeland and Salmon (1946) 
produced hepatoma-like tumours in rats maintained for 
a long time on choline-deficient diet. Though such 
abnormal diets are common among the native populations 
in those parts of the world where hepatic cancers are 
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frequently found, there is no evidence that they played 
any significant part in our two cases. 


SUMMARY 


Two cases are described in which viral hepatitis was 
followed by cirrhosis and finally by primary carcinoma 
of the liver. Reference to the literature suggests that 
carcinoma of the liver is a rare complication of viral 
hepatitis. 

Our thanks are due to Dr. J. B. Harman for permission to 
publish case 1; to Sir Harold Himsworth for permission to 
publish case 2; to Prof. G. R. Cameron for confirming 
the histological diagnosis; and to Mr. A: Bligh for the 
photomicrographs. 
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THe modern Jew is not necessarily a close racial relation 
of the people of the Bible some 3000 years ago. Furthest 
removed from them are probably the Ashkenazim 
(Central and Eastern European), less so the Sephardim 
(Spanish and Mediterranean), and least the Oriental 
Jews of Asia Minor and Arabia. 

There was undoubtedly a period in Roman times when 
the Jews made proselytes, an activity which waned when 
Christianity became fully established. It was also the 
custom for a slave on becoming a free man to accept the 
religion of his former master. Thus there must have 
been an influx of non-Semitic blood into the Jewish 
community in those times. Moreover in Eastern Europe 
whole communities, such as the Chazars near the Black 
Sea, embraced the Jewish faith. 

There exist still, however, the Jews of Yemen, who 
have lived in isolation for nearly 2000 years. They are a 
deeply religious community among whom miscegenation 
with the surrounding Arabs must have been very rare. 
These Yemenite Jews have recently migrated to the 


new state of Israel and thus become much more readily 
accessible for anthropological investigation. 


BLOOD-GROUPS OF JEWS 


Broadly, the Jews resemble their neighbours in their 
ABO-group frequencies but tend to have a higher B 
frequency than peoples in the West of Europe, and a 
higher A frequency than the indigenous populations in 
Eastern Europe, including Russia. 

In their Rh groups the Jews tend to a somewhat low 
frequency of the Rh-negative group and of the cde3(r) 
chromosome, and a relatively high frequency of CDe (R,), 
in both respects resembling the peoples of southern 
rather than Central and Northern Europe. The Jews also 
have rather more of the eDe (Rp) chromosome than have 
most Europeans. This chromosome is typical of Africa, 
but frequencies above the normal European level of 2% 
are found in various peoples near the Mediterranean Sea, 
especially the Egyptians and Iraq Arabs. There can be 
little doubt that the Jews have derived this chromosome 
ultimately from an African source. There was contact 
with that continent during the sojourn in Egypt ; Moses’s 
wife was an Ethiopian and was therefore resented by 
Miriam and Aaron (Numbers, x11). It is also probable that 
the Jews, like other Mediterranean groups, received some 
African blood in Roman times. 

The Yemenite Jews present a rather special local 
problem. Their ABO blood-group frequencies differ from 
those of most other Jewish peoples. With a high frequency 
of O, a moderate frequency of A, and a low frequency of 
B they closely resemble, rather surprisingly, those of 
the Yemenite Arabs, of the white Berbers and Touaregs 
of North Africa, and of the ‘‘ Celtic’’ peoples of the 
British Isles. On the other hand, their high frequency 
of M is typically Asiatic rather than European or African. 
A preliminary Rh survey of Yemenite Jews showed the 
very low frequency of 2:3% of Rh-negatives (D-negatives) 
(Gurevitch et al. 1947). A more recent and detailed study 
of 500 Yemenite Jews showed 10% of Rh-negatives, 
together with 5% of the ccDee (Ry) phenotype or more 
than 6% of the cDe chromosome, suggesting a small 
but appreciable African component in the population 
(Brzezinski et al. 1952). Dreyfuss and Benyesch (1951) 
made sickling tests in Israel on newly arrived immigrants 
from Yemen and reported positive results in 17 children. 
This trait has hitherto been found almost exclusively in 
African Negroids and, sporadically, in Mediterranean 
peoples among whom it was not unreasonable to expect 
contributions from an occasional African ancestor. The 
trait has also been found in Veddians in South India 
(Lehmann and Cutbush 1952a and b); hence it becomes 
possible for the trait to be derived from non-Negroids. 
However it still holds for practical purposes that sickle 
cells, in the first place at any rate, suggest connections 
with Africa. 

The history and traditions of the Yemenite Jews and 
the major features of their blood-group picture thus gave 
no indications of any African ancestry ; but the reported 
presence of sickling and of a somewhat raised cDe 
frequency showed that the presence of an African com- 
ponent had to be considered. To investigate a possible 
African connection, two of us (F. D. and H. L.) met in 
Israel to look for the sickle-cell trait and to collect blood 
for grouping. 

SICKLE-CELL TRAIT 

Dreyfuss and Benyesch (1951) had seen the sickle-cell 
trait when they incubated blood samples by the moist- 
stasis method of Scriver and Waugh (1930). It could 
not be shown regularly in the same persons, and often 
consisted only in the conversion into the sickle shape of 
a very few cells after prolonged incubation, though in 
some instances there was a very full development of the 
abnormal cell configuration over the whole field of the 
sample. This phenomenon was eventually noted not 
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only in Yemenite Jews but also in Oriental Jews and 
in Jews from Central Europe. The significant facts were 
that it could not be obtained regularly by the moist- 
stasis technique and never by using any of the conven- 
tional reducing agents (Dreyfuss et al. 1951). Yet in 
the single case of sickling discovered in a survey of Arabs 
(Dreyfuss and Benyesch 1952) the drepanocytes could 
be produced regularly by using ascorbic acid as 
recommended by Daland and Castle (1948). 

On the occasion of the visit of one of us (H. L.) to 
Israel blood from some 30 unrelated Oriental Jews other 
than Yemenites was examined chemically for sickle cells, 
and none were found. Blood from 3 Central European 
Jews who had previously produced sickle cells in moist- 
stasis tests were re-examined chemically and found 
negative ; they were also negative when tested by the 
moist-stasis technique on this occasion. 

We next examined 59 unrelated Yemenites, all being 
recent immigrants living at Zorah. None of the samples 
showed sickle cells. The method used was incubation 
with 2% sodium metabisulphite. The reducing agent 
was dissolved in boiled distilled water on the day of use. 
Solutions similarly prepared from the same batch of 
the salt had been efficacious in producing sickle cells 
in numerous Veddians only a few days before in 
India. 

Several weeks later one of us (F. D.) collected a further 
27 blood samples in Zorah, 6 of them being from people 


TABLE I-—-BLOOD-GROUPS OF YEMENITE JEWS (ABO) 


Blood- No. Frequency Frequency No. 
group observed observed expected expected 
46 | 94423 04469 46-48 
Ay 33 0-3173 0:3220 33-48 
Ay 12 0-1154 0-1058 11-01 
10 0-0962 0:0907 9-43 
A,B 3 0-0288 0-0248 2-58 
A.B 0 0-0000 0-0097 1-01 
Total 104 | 11-0000 0-9999 103-99 
Gene frequencies 

oO wit 06685 

B me 00647 

Total <a 1-0000 


whose blood had been examined on the first occasion. 
The blood was flown to London and examined within 
five days for the sickle-cell trait. The following reducing 
agents were used: sodium metabisulphite 2%, sodium 
dithionate 2-4%, and sodium hydrosulphite 2-1%. On 
this occasion African sickle cells from Uganda, which had 
been collected seven days before and were sent to us 
by courtesy of Dr. P. W. Hutton, were used as a control. 
In none of the Yemenite samples was sickling found, 
although it was demonstrated readily with each of the 
reagents in the African blood. <A third consignment of 
24 specimens, all from hospital patients, was sent two 
months later; 19 specimens were examined within 
three days, and the rest within four days of collection. 
Again no sickle cells could be produced by chemical 
means. Altogether 104 blood samples of unrelated 
Yemenites were examined with negative results. 

Sickle cells are formed when the relatively insoluble 
reduced sickle-cell hemoglobin crystallises intracellularly 
(Perutz et al. 1951), but they can also be produced by 
extracellular stress on normal cells (Isaacs 1950). A 
possible explanation of the earlier findings of Dreyfuss 
and Benyesch (1951) is that, on prolonged moist-stasis 
incubation, compounds were formed in the plasma which 
caused the red cells to sickle. The sera of the 3 Central 
Europeans whose blood had on previous occasions shown 
sickling were examined in London for numerous possible 
abnormalities, but the only remotely significant finding 


TABLE Il—PHENOTYPES OF YEMENITE JEWS (MNS) 


No. Frequency Frequency No. 
Phenotype observed observed expected | expected 
MMS 38 0-3654 0-3780 | 39°31 
MsMs 19 0-1827 0-1917 | 19-94 
MNS 21 0-2019 0-1840 | 19-14 
MsNs 22 O-2115 0-1862 19-36 
NNS 1 0-0096 0-0149 1-55 
NsNs | 3 0-0288 00-0452 4-70 
Total 104 0-9999 1-0000 | 104-00 


Chromosome frequencies 


MS 0-3169 
Ms 04379 
NS 0-0326 
Ns ree 0-2125 

Total 0-9999 


was a raised $-globulin content’shown on filter-paper 
electrophoresis (by courtesy of Dr. W. G. Dangerfield). 
Experiments aiming at converting normal red cells into 
sickle cells by incubating them in §-globulin solutions 
of different strengths, however, gave negative results. 
One of us (F. D.) is continuing to investigate the possible 
causes—both extracellular and intracellular—of the 
observed phenomenen. 


BLOOD-GROUPS 


From all the people whom sickling tests were done 
in Israel samples were taken for blood-grouping and 
flown to London for testing at the Blood Group Reference 
Laboratory. Subsequent consignments sent by air to 
London for sickling tests were also examined for blood- 
groups. All the samples were tested with anti-A, anti-A, 
where relevant, anti-B, anti-C, anti-C¥, anti-D, anti-E, 
anti-c, anti-M, anti-N, anti-S, and anti-Henshaw. Posi- 
tives with anti-E were tested with anti-e. Specimens 
negative with a saline anti-D were examined by means 
of the indirect anti-human-globulin test with a strong 
incomplete anti-D serum to detect the D* antigen. In 
view of the exceptionally high frequency of D* found in 
the first batch, second samples from several people were 
sent from Israel, and, apart from one which arrived in 
poor condition on the second occasion, all the results 
agreed with those found the first time. As an additional 
precaution D* bloods of the second and third batches, 
and the repeat samples, were submitted to a direct 
anti-globulin test; they »gave negative results. Hence 
the high D* frequency found may be accepted with 
confidence. 

The results of the blood-group tests are shown in 
tables 1-11. Gene frequencies were calculated by the 
methods which have been briefly described by Chalmers 
et al. (1949) and Prasad et al. (1949) and are to be more 
fully described by A. E. Mourant (in the press). 


TABLE III—PHENOTYPES OF YEMENITE JEWS (RHESUS) 


7 No. Frequency Frequency No. 
Phenotype | observed observed expected expected 
CCDee 26 0-2500 0-2441 | 25-38 
Cc Dee 45 0-4327 0-4044 | 42-06 
CeDEe 3 0-0288 | 6-93 
ec DEe 11 0-1058 0-0589 6-12 
ec Dee 1 0-0096 0-0120 | 1-24 
CeD%ee 3 0-0288 0-0288 3-00 
ccD%ee a2 0-1058 0-1316 | 13-69 
ccddee 4 0-0385 0-0479 4-98 
ec DEE 0 0-0000 0-0045 0:47 
CCD%ee 0 0-0000 0-0012 | 0-12 
Total 104 1-:0000 1-0001 103-99 
Chr freq 
eDe 0-0139 
cD%e 0-2049 
CDe 0-4611 
0-0340 
cDE 0-0673 
ede 0-2188 

Total 1-0000 
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Our blood-group results are in fair agreement with 
those of previous workers cited above, but in certain 
respects the disagreement is sufficient to suggest that 
our specimens and theirs are not drawn from a single 
homogeneous population. As regards ABO, whereas we 
found rather lower frequencies of O and higher frequencies 
of A than did either Younovitch (1933) or Brzezinski 
et al. (1952), there is still a considerable resemblance 
to the Yemenite Arabs, the white North Africans, and 
the inhabitants of the British Isles (rather to the English 
than to the Scots, Irish, and Welsh). The frequency 
found by us for the A, gene is higher than any other 
reported for Asia, and compares closely with those found 
in the extreme West of Europe. 

Our frequencies for the MN groups are extremely 
close to those of Brzezinski et al. (1952), the frequency 
of M being very high. We also found a relatively high 
frequency of S, mainly associated with M. The whole 
of this MNS picture is similar to that found in Northern 
India, Anglo-Egyptian Sudan, and Abyssinia (but not 
in Egypt or in Negro Africa). High frequencies of M 
are found throughout Eastern Europe and Western Asia, 
but only in the above-mentioned cases has 8 been tested 
for. S frequencies are high among Europeans and western 
Asiatics but low in most other races. 

Tests were made for the Henshaw antigen (Ikin and 
Mourant 1951) so far known almost solely in Negroes. 
Had it been found it would have been important evidence 
of African connections ; but, since it is only present in 
3% of Africans so far tested, its absence from the 
Yemenite Jews means little. 

The most interesting feature of the blood-groups of 
the Yemenite Jews is their Rh picture. Like most other 
series of Jews hitherto examined, they show relatively 
high CDe (R,) and low cDE (R,) and cde (rr). They 
do not, however, show the usual cDe (R,) frequency of 
5-10%. They have only 1-3% of this chromosome, but 
they show the quite exceptional frequency of 20% of 
eDe. When the first batch of specimens gave this 
surprising result, arrangements were made, as stated 
above, to repeat the tests on the blood of some of the 
people concerned, and in the subsequent batches special 
control tests were made, including direct anti-human- 
globulin tests. There is thus no doubt that the pheno- 
menon is genuine. Possibly the discrepancy in the 
frequency of Rh-negatives in the two previous series of 
tests on Yemenite Jews is due to this high frequency 
of D*, since cells with the D* antigen (and without D) 
might give positive results with one anti-D serum and 
negative results with another. 

Everywhere outside Africa the chromosome cD*e is 
extremely rare or unknown. In most Negro populations 
its frequency is about 1%, and it had hitherto been 
supposed that this represented mutations from the 
commonest Negro chromosome cDe (and that in Europe 
mutation from CDe had similarly produced CD*e). One 
other group of people has, however, recently been found 
which appears to have a frequency of cD%e comparable 
to that of the Yemenite Jews. These are the Touaregs 
of Agades, one of the most southerly Touareg peoples. 
In this case only 71 persons have yet been tested, and 
the specimens were several days old—rather older than 
is desirable for such critical examinations. Hence the 
results need confirmation. The Northern Nigerians all 
have about 7% of cDe; this may well be due to 
mixing with white peoples of the Sahara, and possibly 
a high frequency of cD*e will prove to be an important 
characteristic of a series of white peoples in North 
Africa and the near East. 

The genetical picture revealed by an examination of 
the blood of Yemenite Jews thus shows resemblances 
to Europe, Asia, and white North Africa. Negro 
characters, such as sickling of cells on deoxygenation 
and a raised cDe frequency, are absent. 


SUMMARY 


Among 104 unrelated Yemenite Jews no sickle-cell 
trait was found when their blood was reduced by 
chemical means. 

Their blood-group picture resembles that of the peoples 
of Europe and Western Asia and the white peoples of 
North Africa. 

Their Rh chromosome cDe has a frequency of 1:4%, 
compared with about 2% in Europe and more than 
50% in Negroes. 

Their chromosome cD*e has the exceptionally high 
frequency of 20%. The only other known community 
with a comparable frequency is that of the Touaregs 
(North-African whites). 


We are grateful to Dr. R. N. Salaman, F.x.s., for pointing 
out that, although most of the experts assume that the 
Yemenite Jews arrived in South Arabia at the time of the 
destruction of the second temple, others hold the view 
(unpublished) that there were but few of them, and that the 
present-day Yemenite Jews are descended from Arab converts. 
Even then they would represent a “‘ Semitic ’’ group which did 
not experience the miscegenation of the Jews of Europe. One 
of us (F. D.) was helped by the Research Council of the 
Government of Israel and one (H. L.) by the Nuffield Founda- 
tion. We are indebted to these two organisations and 
would also like to acknowledge gratefully the help of Mrs. 
A. C. Kopeé, D.sc., of the Nuftield Blood Group Centre of the 
Royal Anthropological Institute, London, in calculating the 
frequencies reported here. 
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ISONIAZID IN LEPROSY 


JoHN LOowE 
M.D. Birm., M.R.C.P. 


SENIOR SPECIALIST, NIGERIA LEPROSY SERVICE, 
UZUAKOLI, NIGERIA 


Tue link between tuberculosis and leprosy is perhaps 
most obvious in the similarity of the causative organisms, 
and in the fact that some chemotherapeutic agents seem 
to act on both organisms. Indeed the two groups of 
drugs most effective in leprosy (sulphones and thiosemi- 
carbazones) were originally designed for use in tubercu- 
losis ; and the promising early reports on the action of 
isoniazid in tuberculosis have naturally led to its trial in 
leprosy. 

A trial began here in April, 1952, and lasted 5%/, 
months. The reports of the action of isoniazid in tubercu- 
losis suggested that it might be of value in leprosy in 
two ways; it might be effective as a basic treatment of 
the disease itself; or it might be of value in the treat- 
ment of the acute and subacute complications of leprosy. 
The trial was therefore planned to study both these 
aspects of the chemotherapy of leprosy. 


ISONIAZID IN UNCOMPLICATED LEPROSY 


Newly diagnosed and completely untreated cases of 
leprosy were selected. Moreover, patients were chosen 
who showed easily visible lesions in which clinical 
improvement could be readily detected. There were 20 
patients in this trial: 10 had ‘‘ lepromatous ”’ disease, in 
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which the prognosis without iwenkmens is poor and 
improvement with treatment is slow ; 10 had “‘ tubercu- 
loid ’’ leprosy, in which prognosis is relatively good, in 
which slow spontaneous improvement is often seen, and 
in which improvement under treatment is often rapid. 
Dosage 

At the start of the trial the initial dose of isoniazid was 
50 mg. a day, rising to 100 mg. and 150 mg. in the second 
and third weeks respectively. As the trial progressed it 
became clear that isoniazid was very well tolerated but 
the response to treatment was poor, so an attempt was 
made to improve the response by starting with doses of 
200 or even 300 mg. a day. The highest dosage given was 
300 mg. a day. 


Results in Tuberculoid Leprosy 

The 10 patients were treated for periods varying 
between eight and nineteen weeks. In all cases the disease 
was active, with thickened raised red lesions in the skin, 
and often with thickening and inflammation of nerves, 
including the cutaneous nerves supplying the lesions and 
the nerve-trunks of the affected parts, particularly the 
ulnar and peroneal nerves. Ordinary bacteriological 
examination of the lesions for leprosy bacilli was usually 
negative, and the assessment of results had to be made 
on clinical grounds alone. 

As I have previously pointed out (Lowe 1936), these 
lesions often subside slowly without treatment, and they 
usually respond to sulphones or thiosemicarbazones in a 
few weeks (Lowe 1950, 1952, Lowe and Davey 1951). 

Under treatment with isoniazid, only 1 patient out of 
the 10 showed any definite improvement; 3 showed 
possibly a slight improvement; 5 showed no change 
whatever ; and 1 became definitely worse. 

These results are very disappointing, for they could 
easily have been just the same with no treatment at all. 
They were in no way comparable to those regularly 
obtained with sulphones and thiosemicarbazones in 
similar cases. The therapeutic action of isoniazid in such 
cases seems negligible. 


Results in Lepromatous Leprosy 

The 10 lepromatous patients had had no previous 
treatment ; the disease was not too severe, and there 
were easily visible lesions in which clinical improvement 
could be quickly detected. These patients were treated 
for periods up to twenty-three weeks, and only 1 had 
less than fourteen weeks’ treatment. They were all very 
suitable cases for chemotherapy. The general condition 
of the patients and the appearance of the lesions were 
watched for signs of improvement, and repeated bacterio- 
logical examinations of the lesions were made to detect 
any decrease in the number of bacilli or any change in 
their morphology. 

At the end of the trial, not a single patient showed 
definite improvement ; there were 4 who might have 
improved very slightly ; 4 showed no change; and 2 
were clearly worse. In no case were bacilli definitely 
less, and no distinct morphological change in bacilli was 
observed. 

In this form of leprosy, the disease usually gets worse 
without. treatment, but very slowly, and improvement 
under treatment is also very slow. It may, therefore, 
seem difficult or impossible to assess the value of isoniazid 
in such cases after only twenty-three weeks or less. 
Nevertheless, I have no hesitation in saying that in this 
group of very favourable cases, sulphone or thiosemi- 
carbazone would have produced definite clinical and some 
bacteriological improvement in a considerable number 
within this time. These findings, while not proving that 
isoniazid is inactive in lepromatous leprosy, strongly 
suggest that it has little or no action. 


ISONIAZID IN THE COMPLICATIONS OF LEPROSY 
Some reports of the use of isoniazid in tuberculosis 
have emphasised its value in the control of acute and 
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subacute manifestations, suggesting that it might have 
a similar action in leprosy. 

To investigate this point, 7 patients were chosen in 
whom treatment with sulphone or thiosemicarbazone 
had become difficult because of acute and subacute 
complications. They were all lepromatous cases. The 
complications, which had probably been precipitated by 
the previous treatment, took the form of repeated 
‘** reactions,’’ with fever, erythema nodosum, neuritis, and 
other acute or subacute manifestations. Such attacks 
are well known during chemotherapy; they usually 
subside slowly when treatment is stopped, but they often 
recur if treatment is resumed, or even if it is withheld 
indefinitely. Isoniazid was tried in the hope that it might 
diminish the frequency and severity of these attacks. 

All 7 patients were given isoniazid for the first time 
during an attack, and the acute symptoms subsided in 
6 of them. Thus the early results were good, but the late 
results were very variable. After treatment for from 
fifteen to twenty-three weeks, 3 of the 7 patients were 
relatively free from acute symptoms; 2 were perhaps 
slightly better; 1 was no better; and 1 (with ulnar 
neuritis) had responded only to surgical treatment. These 
results are very similar to those obtained simply by 
stopping chemotherapy, and they again suggest that 
isoniazid is inactive in leprosy. None of the patients 
showed any evidence of definite improvement in the 
underlying infection. 


CONCLUSIONS AND SUMMARY 

Isoniazid has produced no significant improvement in 
27 patients with leprosy who were treated for periods of 
from fourteen to twenty-three weeks. The patients were 
chosen as particularly suitable for showing the results 
of chemotherapy. 

Isoniazid is possibly of slight benefit in leprosy, but 
its action is much less than that of sulphone or thio- 
semicarbazone in comparable cases. It may have some 
value in the treatment of acute and subacute manifesta- 
tions of the disease, but the findings in this trial were 
not at all conclusive. 

My thanks are due to Miss F. McNulty, laboratory super- 
intendent, for her help with this work ; to Dr. K. 8. Seal, of 
the Nigeria Leprosy Service, for supervising the work during 
my absence; to Dr. T. F. Davey, Leprosy Adviser to the 
Nigeria Government, and Dr. 8. L. A. Manuwa, Inspector- 
General of Medical Services, Nigeria, for permission to publish 
these results; and to Dr. R. Forgan of Messrs. May & Baker 
for supplies of izoniazid. 
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DIETARY LIVER NECROSIS 


INFLUENCE OF ENVIRONMENTAL 
TEMPERATURE AND MODE OF FEEDING ON ITS 
PRODUCTION IN THE RAT 


J. M. NAFTALIN 
M.B. Glasg., D.P.H. 
PATHOLOGIST, ROWETT RESEARCH INSTITUTE, ABERDEEN 


In a previous paper (Naftalin 1951) I showed that, 
when young male albino rats were offered a low-protein 
diet deficient in vitamin E, the incidence of acute liver 
necrosis depended on the environmental temperature and 
on the mode of feeding—i.e., whether the rats were 
allowed to eat to appetite or not. On comparing the 
results of three separate experiments it was postulated 
that the same degree of food restriction would give 
different results at different environmental temperatures. 
Experiment 4 described below was designed to test this 
postulate in one experiment. Littermates were used so 
that the ratios of food eaten by the different groups 
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would be directly ‘Two of 
and two environmental temperatures were studied. This 
experiment and experiment 5 define the lower and upper 
limits of favourable environmental temperatures for the 
production of acute dietary liver necrosis in the rat. 


METHODS 


Male albino rats were studied in both experiments. 
The procedures of rearing, management, and acclimatisa- 
tion were as previously described (Naftalin 1951). 


Environments 

In both experiments the dry-bulb air-temperature was 
recorded on seven-day thermographs placed in the 
centre of one wall in the room : 


Experiment 4 (November, 1950-February, 1951).—Two 
environments were studied: (1) heated animal-house, usual 
range of temperature 70°-78°F, extreme range 64°-80°F 
(groups A, B, and c, of 12 rats each); (2) heated animal-house, 
usual range 60°-64°F, extreme range 58°—70°, each extreme on 
one occasion for short period of half a day (groups D, E, and 
F, each of 12 rats). 

Experiment 5 (March-June, 1951).—Two environments 
were studied: (1) heated animal-house, extreme range 72°— 
76°F (group u of 9 rats); and (2) heated animal-house, 
extreme range 88°—92°F (groups 1 of 10 rats, J of 6 rats, and K 
of 9 rats). The temperatures remained within these ranges 
throughout the experiment. 

Food 

The diets used in experiment 4 were those previously 
described—i.e., diet no. 51 containing 16% casein 
(Glaxo ‘ Vitamin-Free’) and 3% yeast from the 18th 
day of age till the 37th day, and diet no. 47 containing 
8% casein and 3% yeast from the 38th day. In experi- 
ment 5 choline chloride (200 mg. per 100 g. of diet) was 
added to both diets to prevent an acute hemorrhagic 
lesion of the kidneys. This lesion was found in experiment 
4 when 8 rats died aged 25-28 days—i.e., in the pre- 
experimental period—but was not encountered in the 
three previous experiments with diet no. 51. 


Feeding.—Groups A and p of experiment 4 and groups 
H and 1 of experiment 5 were allowed to eat according to 
appetite. The food consumption of each rat in both 
experiments was measured at about 10 a.m. daily. 


‘* Restricted’’ feeding—Groups B, C, E, and F of 
experiment 4 and groups J and K of experiment 5 were 
not fed to appetite. The degree of food restriction aimed 
at was such that in experiment 4 the ratio of food eaten 
by group a to group B was 1-2; a/c 1-5; D/E 1-2; and 
p/F 1-5; and in experiment 5 1/s 1-2; and 1/K 1-6. The 
ratio was determined daily by taking the average food 
intake of the rats in the corresponding groups fed to 
appetite and then feeding to the restricted ’’ groups 
the calculated amount. At the conclusion of the experi- 
ment a calculation for the group average degree of food 
restriction for groups B, C, E, or F was made by taking 
the average of the food eaten daily by the rats in the 
groups fed to appetite (group a or D) and dividing by the 
average amount of food offered daily to these ‘‘ restricted ”’ 
groups. These ratios differed slightly from the ratios 
aimed at, because after a rat died its average food intake 
was not taken into account in the feeding of the 
‘restricted ’’ groups. These final ratios are indicated in 
the accompanying figure. 


RESULTS AND DISCUSSION * 


Optimum Environmental Temperature for Production of 
Liver Necrosis 

In experiment 4, in the rats fed to appetite in the 
environmental temperature of 60°-64°F the incidence of 
acute liver necrosis was 4 among 12 rats (group D); in 
* Multigraphed tables showing the results in detail may be had on 


application to the office of THE LANCET, 7, Adam Street, Adelphi, 
London, W.C.2. 


ARTICLES [rov. 22, 1968 


= 


RATS LIVE 


70 RESTRICTEO DIET 
£ 


RATIO OF AD L/8, DIET 


40 550 60 70 #480 90 
TEMPERATURE °F 


4 RATSLIVE ©DEATH WITH LIVER NECROSIS 
X DEATH WITHOUT LIVER NECROSIS 


The values “ food restriction] | temperature "’ obtained in 
experiments |-5 have bean: plotted and two curves drawn round them. 
These curves are appoximate, and the exact values may not hold for 
other diets of different percentag iti It has been assumed 
that optimal temperature for the production of dietary liver necrosis 
is about 75°F. 


FOOD OFFERED 70 RESTRICTED GROUP 
AS % OF FOOD EATEN BY AD LIB.GROUP | 


the environmental temperature of 70°—78°F (group A) the 
incidence of acute liver necrosis was 12 among 12 rats. 
The probability of such a difference in incidence 
between groups A and D arising by chance is less than 
1 in 100. 

In experiment 5, in group H, environmental tempera- 
ture of 72°—76°F, the incidence of acute liver necrosis was 
9 among 9 rats, with a median survival-time of 15 days, 
whereas at 88°-92°F, group 1, 9 of 10 rats died of acute 
liver necrosis, the median survival-time being 29 days, 
a difference which did not quite reach the 5% level of 
significance. 

It is thus evident that 60°-64°F is too low, and 88°—-92°F 
too high for the optimum environmental temperature for 
the production of liver necrosis. As the range of 80°-88°F 
has not yet been studied, the optimum temperature has 
not been defined within narrower limits. Meanwhile it 
can be said that an environmental temperature of about 
75°F is suitable for the production of a high incidence of 
dietary liver necrosis in rats. 


Degree of Food Restriction 


‘The results obtained with different degrees of food 
restriction depend on the environmental temperature. 


At 70°-78°F the greater degree of restriction, 1-6, was 
insufficient to prevent liver necrosis in every rat in group Cc, 
3 of 12 rats dying from liver necrosis, whereas a similar degree 
of restriction led to deaths without liver necrosis at 60°-64°F 
and 88°-92°F (group F, 3 deaths; group K,7 deaths). This 
supports the postulate put forward previously. When the 
temperature fell below about 45°F, even a moderate degree 
of restriction, 1-3-1-4, led to death without liver necrosis 
(experiment 1). With a lower degree of restriction, 1-2-1-3, 
the incidence of liver necrosis at 70°-78°F was the same as in 
the groups fed “ad lib.’’ (experiments 2 and 4). This high 
incidence of liver necrosis in group B, experiment 4, took place 
despite a fall in temperature to about 68°F (lowest 64°F for 
half a day) from Dec. 26, 1950, to Jan. 11, 1951. During this 
period there were no deaths in group B, the median survival- 
time thus being exaggerated (group B, 50 days; group 4, 
15 days). 

In contrast with these results, at an environmental tempera- 
ture of about 63°F in experiment 1 liver «necrosis was pre- 
vented by a low degree of food restriction (1-15). The rats 
survived the experiment. However, in the corresponding 
group fed to appetite the food intake of only 2 rats was studied 
for a week. In experiment 3 the degree of food restriction of 
1-6 was used at the beginning, but, though this was dropped 
to 1-25-1-4, liver necrosis did not result, the rats again sur- 
viving the experiment. However, in experiment 4, group D 
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environmental temperature 60°-64°F, 6 of 12 rats died from 
acute liver necrosis when the group average degree of food 
restriction was 1-2, the median survival time being 64 days. 
It thus seems that a group average degree of food restriction 
of 1-2 is too low at 60°-64°F to prevent liver necrosis in every 
rat. In group D of this experiment the wide range of food 
eaten, 7:2 g. to 12:1 g. per rat per day made it difficult to 
assess the degree of food restriction in individual rats. Again, 
at 88°-92°F a small degree of restriction of 1-2 sufficed for 
protection against liver necrosis. 


The evidence from studying the degree of food restric- 
tion thus confirmed that the optimum temperature for 
production of the disease was above 64°F and below 
88°F. Further, from the study of the amount of food 
eaten it was shown that it was the manner of feeding 
and the degree of food restriction in relation to the 
environmental temperature and not the amount of food 
eaten per se that determined whether a rat survived or 
died of liver necrosis or of inanition. 

For experiments 1-5 the degree of food restriction 
was plotted against environmental temperature, and two 
curves were drawn by hand, separating the groups 
which died from necrosis from the survivals and from 
those which died from inanition. This is shown in 
the accompanying figure which brings out clearly the 
relation between food restriction and environmental 
temperature. The base-line represents the rats which 
ate to appetite. It has been assumed that their sensi- 
tivity to liver necrosis is greatest in the region of 75°F. 
The values are not to be taken as absolute, because 
sufficient points have not been obtained experimentally. 
Furthermore, these ratios are based on observations on 
young male albino rats weaned on their 24th day of 
life, given the experimental low-protein diet about their 
38th day when they weighed 60-80 g., and fed on the 
diet described in this paper and the previous one. 
Although the trend is clear, the exact values may not 
hold for diets of other percentage composition or with 
ingredients of different make. 

The biochemicak significance of these changes in ratios 
is not yet clear. The prevention of necrosis by low 
environmental temperature -or the increased survival- 
time at a high temperature may not be an expression of 
the same changes in metabolism as those due to a 
‘‘ restricted ’? method of feeding. These results support 
the view that different pathways of metabolism are 
followed under different conditions, and the manner in 
which the liver functions depends on the total body 
metabolism. 


SUMMARY 


A high incidence of acute liver necrosis was produced 
in young male albino rats when they were housed in a 
suitable environment and allowed to eat to appetite of 
a diet containing 8% casein (Glaxo ‘ Vitamin-Free’), 3% 
yeast (Pharmaco-Chemical Products), 7% lard, 2% cod- 
liver oil (B.P.), 76% sucrose, and 4% McCollum’s salt 
and B vitamins, but without added vitamin E. 

Of the three ranges of environmental temperature 
studied—60°-64°F, 70°-78°F, and 88°-92°F—the best 
temperature for the production of acute liver necrosis 
was 70°-78°F. 

A sufficient degree of food restriction prevented liver 
necrosis at all environmental temperatures studied, but 
a too severe degree of food restriction led to death without 
liver necrosis. Whether a rat survived or died of necrosis 
or of inanition depended on the degree of food restriction 
in relation to the environmental temperature and not on 
the amount of food eaten. 


I am indebted to Mr. A. W. Boyne, of the Rowett Institute, 
for the statistical design of the experiments and for much 
helpful discussion. 
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RICKETS AND AMINO-ACIDURIA 
J. H. P. Jonxis P. A. Smrru 


T. H. J. Huisman 


From the Kinderkliniek, Academisch Ziekenhuis, Groningen, 
and the Zuiderziekenhuis, Rotterdam 


SMALL amounts of amino-acids, peptides, and con- 
jugates are found in the urine of healthy children. The 
quantities of these depend to some extent on the composi- 
tion of the food (Dunn et al. 1947, Harvey and Horwitt 
1949), but the concentration of the free amino- nitrogen 
in the 24-hour urine of a normal child seldom exceeds 
20 mg. per 100 ml. Thisis approximately equivalent to a 
concentration of free amino-acids of 200 mg. per 100 ml. 
When the amino-acid composition of the diet is incomplete 
or when certain drugs are taken—e.g., salicylates—which 
are partly excreted as glycine-conjugates, the urinary 
output of amino-acids is considerably greater. Of the 
individual amino-acids it is normal for the urine of 
adults and infants to contain some glycine and histidine, 
smaller amounts of serine, threonine, alanine, and 
lysine, and only a trace of many others. Acid 
hydrolysis may free considerable amounts of glutamic 
acid and aspartic acid, and generally also additional 
glycine. 

When investigating the differences in the amino- 
acid excretion of infants fed on breast-milk or cow’s 
milk Jonxis (1951) noticed that some children with 
incipient rickets excreted considerably more amino- 
acids than the others, and this observation led to a more 
detailed study of the amino-aciduria in rachitic children. 
Little is known about this. Abnormal amino-aciduria 
is part of the Toni-Fanconi-Debré syndrome (McCune 
et al. 1943), but this form of osteomalacia is not thought 
to be due primarily to a vitamin-D deficiency. 


MATERIAL AND METHODS 


Nine children with uncomplicated rickets have been 
examined. Their ages ranged from 6 to 15 months, and 
none of them had been given any vitamin D. The X-ray 
pictures of their bones showed the usual abnormalities. 
After admission to the hospital the children were given 
a diet suitable to their age and weight and containing 
about 2-5 g. of protein per kg. of body-weight. The main 
source of this protein was cow’s milk, of which 500 ml. 
daily was given to eaeh child. Since a deficiency of 
vitamin C may cause an increased output of amino-acids 
(Jonxis and Wadman 1951) 100 mg. of ascorbic acid was 
given daily to each child during the first few days after 
admission. A sample of blood was withdrawn for the 
determination of calcium, phosphate, and phosphatase, 
and the urine was collected for 72 hours. Vitamin D 
300,000 1.U. dissolved in 3 ml. of arachis oil, was then 
given by mouth, and 8-35 days later the levels of calcium, 
phosphate, and alkaline phosphatase in the serum were 
again determined, and the urine was again collected over 
72 hours. Further radiographs were also taken. The 
amino-acid excretion of 10 healthy children of ages 
similar to those with rickets was also studied over 72 
hours. In addition to this, siblings and other relatives 
of some of the rachitic children were examined clinically 
and biochemically. 

The urine was stored at —20°C till it could be examined 
for amino-acids. The simple copper method of Albanese 
and Irby (1944) was used to get a general impression 
of the extent of the amino-aciduria, but the more accurate 
ninhydrin and carbon dioxide method of van Slyke 
et al. (1941) was also usually applied before and after 
acid hydrolysis. The increase of the percentage of 
amino- nitrogen after hydrolysis gave a measure of the 
quantity of amino-acids which had been present as 
peptides and conjugates. In addition to this, two- 
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TABLE I—EXCRETION OF « AMINO- NITROGEN BY RACHITIC CHILDREN BEFORE AND AFTER TREATMENT 


Serum Urine 
mg. per 100 ml. a amino- nitrogen (mg. per 100 ml.) 
Case no Age (mos.) 
odansky volume van Slyke 
P Ca units) mil. Copper | van Slyke after 
hydrolysis 
Before treatment : 

v 1 6 4:3 6-2 210 85 33 105 
2 8 2-8 9-1 185 31 22 46 

3 9 2-8 9-6 74 225 103 30 57 

4 9 3-0 6:8 98 160 138 17 167 

5 7 2-4 10-2 43 200 125 78 128 

6 12 3-1 10-0 19 225 70 16 36 

7 14 3-1 10-1 64 230 90 27 57 

8 15 2-7 9-2 69 210 63 17 62 

9 9 2-5 9-0 80 230 129 44 ' 72 

No. of days 
after 
treatment 
After treatment : 

” 1 8 7-4 11-1 220 57 23 64 
2 14 6-1 10-4 210 13 20 

3 21 6-0 10-3 36 240 23 | 14 

4 28 6-2 10:7 17 185 53 2 45 

5 21 5-4 10:7 18 95 54 13 36 

6 28 6-4 10-9 13 220 23 1 | 27 

7 21 5:7 9-4 51 240 40 19 | 40 

8 35 45 10-1 56 200 23 12 | 27 

9 28 5-9 10-5 19 215 36 16 | 34 


dimensional paper chromatograms were made by the 
technique described by Dent (1949). 


RESULTS 


Table 1 shows the findings in the serum and in the 
urine of the rachitic children before and after treatment, 
and table 1 the quantities of amino-acids and peptides 
excreted by normal children. It will be seen that the 


TABLE II-—-EXCRETION OF & AMINO- NITROGEN BY HEALTHY 


CHILDREN 
« amino- nitrogen excreted in 
urine (mg. per 100 ml.) 
Food Case no. 
van Slyke 
van Slyke after 
hydrolysis 
Breast-milk 10 6 3 6 
” 11 13 6 12 
Cow’s milk 13 
” ” 14 17 4 22 
” ” 15 4 7 18 
16 21 14 18 
Mixed food 17 18 ee oe 
” ” 18 21 ° 
” 19 28 


excretion of free amino-acids and of peptides and con- 
jugates by children with florid rickets was much greater 
than normal. During recovery the excretion both of 
free and bound amino-acids decreased, and in some of the 
children—e.g., case 4—the fall in the excretion of bound 
amino-acids was the greater. Six other children were 
examined less completely, and the findings in them were 
essentially similar. If the changes in the serum are 
compared with those in the urine, it will be noted that 
the decrease of the amino-acid excretion, like that of the 


TABLE III—FINDINGS IN CASE 4 


Time after Serum- Alkaline ® amino- 
phosphorus phosphatase 
°300,000 0. (mg. per (Bodansky urine (mg. per 

(weeks) 100 ml.) units) 100 ml.) 
ne 0 3-0 98 70 
1 4-9 75 68 
2 5:8 50 49 
3 5-0 30 35 
4 6-2 17 23 


phosphatase activity in the serum, was relatively slow, 
requiring about a month to be complete. Before this 
time the serum-calcium and serum-phosphorus levels 
had reached their normal values, and an improvement 
could be demonstrated radiologically in the bones. 
Serial findings in case 4 are shown in table 11. 

From tables 1 and 1 it seems that, even after recovery, 
the urinary output of amino-acids of some of the patients 
remained greater than that of normal healthy children. 
An older brother of patient no. 5 had already been under 
treatment for severe rickets, and this led us to investigate 
the excretion of amino-acids by all the members of this 
family. ‘Table rv shows that two of the brothers (aged 5 
and 13) and the mother of patient no. 5 excreted an 
increased amount of amino-acids in the urine and had 
signs of former rickets. The mothers of three other 
patients (nos. 4, 7, and 9) also showed signs of having 
had severe rickets and excreted abnormally high con- 
centrations of amino-acids in their urine. 


DISCUSSION 


There is still much to be learnt about the increased 
excretion of amino-acids, which has been found to be 
part of the rachitic syndrome and to persist throughout 
life in persons who have had rickets. The indications 
at present are that the fault lies in the kidneys, because 
the level of amino- nitrogen in the plasma of these 
patients is within the normal range and does not exceed 


TABLE IV—& AMINO- NITROGEN EXCRETION IN URINE OF 
CASE 5 AND IMMEDIATE RELATIONS 

- per mg. pe 

100 ml. 100 ml 
Father 20 Brother 18 
Mother® .. 47 Sister as 23 
Sister 27 Brother* .. 56 
Brother* .. 67 Case 5 * 54 


* Had severe rickets. 


7 mg. per 100 ml. Results of two-dimensional paper 
chromatography of the urine indicate that the amino- 
acids excreted are those which are normally present in 
urine in appreciable quantities (glycine, histidine, 
alanine, lysine, serine, and threonine), and not those 
which would be expected if the levels in the plasma were 
to rise abnormally after a meal (arginine, lysine, and 
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glutamic acid). The paper chromatograms have not 
suggested the presence in the urines of any amino- 
acids not normally found there. 

It is known that in rickets some of the renal functions 
are not normal, for the reabsorption of phosphate is 
diminished (Harrison and Harrison 1941). According to 
some investigators (Albright and Reifenstein 1948) 
this is caused by a secondary hyperparathyroidism, which 
may in its turn be the result of a deficiency of serum- 
calcium. Zetterstrém (1951) holds that the defect 
in the reabsorption of phosphate is a primary result 
of the vitamin-D deficiency. Possibly the defective 
reabsorption of phosphate and that of amino-acids, 
peptides, and conjugates are interrelated and may 
even be due to a fault in the same part of the trouble. 
Under treatment, however, the phosphate in the blood 
of rachitic children reaches its normal level before the 
amino-acid excretion does (table 11), and the fall in the 
latter has a time-relation more in keeping with that of 
the alkaline-phosphatase activity. 

Until now simple rickets has not been thought to 
be heriditary, although resistant rickets has long been 
known to be so (Gill 1939, Freeman and Dunsky 1950). 
The present results suggest that there may be important 
hereditary factors in the genesis of uncomplicated rickets, 
and further study may throw light on the mechanisms 
of this inheritance. 


SUMMARY 


Children with rickets excreted much more amino- 
nitrogen in free and bound form than did normal 
children. 


Within a month after treatment with calciferol the 
excretion was reduced, but not as a rule to a strictly 
normal level. 


Members of a family with rickets or signs of old rickets 
excreted more amino-acids than did the others. 


This work was done with the financial help of Zuiver 
Wetenschappelijk Onderzoek. 
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Preliminary Communication 


ESTIMATION OF BLOOD-DEXTROSE 
BY A RAPID OPHTHALMOSCOPIC METHOD 


Tuts note describes a method of estimating the blood- 
dextrose by means of an adapted ophthalmoscope. This 
method gives an approximation to the blood-dextrose 
within + 20 mg. per 100 mg. per 100 ml. 

The ophthalmoscope is fitted with a device for measur- 
ing the intensity of illumination of the retina when a 
beam of light is shone through the pupil. Originally 
the ophthalmoscope was fitted with two polaroid screens, 
one of which could be rotated over a scale, and a 
monochromatic light filter to give a sharp cut-off. The 
red reflex was observed and the analyser rotated till 
extinction occurred. An alternative device achieves the 
same end using neutral graded wedges, but the polarising 
ophthalmoscope is more accurate. 

The unit area illumination intensity of the retina so 
measured, using the pupil as a stop, is found to vary 
quantitatively with the blood-dextrose. This illumina- 
tion change is probably due to alteration in the refraction 
of the eye. It is already known that eye refraction is 
affected by changes in blood-dextrose.’ This is in keeping 
OBSERVER PATIENT with the 

observation 

ofmany 

patients 

| that their 

vision is 

FIXED POLARISER Paired 


when the 

ROTATING RED FILTER blood- 
ANALYSER LENS OF ORDINARY dextrose 
OPHTHALMOSCOPE changes. 

LAMP Experi- 

ments are 

proceeding 

to investi- 


gate the nature of this alteration which may be due 
to a physicochemical effect on the lens protein, 


1. Duke-Elder, oF 7 Textbook of Ophthalmology. London, 1949 ; 
vol. Iv, p. 436 


When suitable corrections for diffusion-rate of dextrose, 
pupil size, and refractive error are applied, a reading of 
the blood-dextrose can be given from the analyser rotation 
and a calibration curve, within + 20 mg. per 100 mg. per 
100 ml. of the laboratory finding in the Folin-Wu tube. 
A reading takes 45 seconds to complete. The correlation 


GLUCOSE SALINE & CORTISONE 
100 mg. 50mg. 
140}- g 
120+ 4 
KO 5 
sor OPHTHALMOSCOPIC 
a> 5 / 
60F LABORATORY ” 
40 i L L i 


HOURS 


Fig. 2—Comparison between Folin-Wu and optical methods. The 
100 mg. and 50 mg. refer to oral doses of cortisone. 


coefficient of 100 readings with the laboratory estimations 
is 0-954. 

This method has an obvious practical value, since in 
the diabetic clinic an approximate estimation of the 
blood-dextrose can be made within one minute of the 
patient’s arrival, or at the bedside serial readings can 
be taken at short intervals, without taking blood. The 
necessary attachments are readily mounted on an 
ordinary ophthalmoscope. 

Fig. 1 illustrates the principle of the instrument. 
Fig. 2 shows a comparison between Folin-Wu and optical 
methods under conditions of varying blood-sugar in a 
patient during an addisonian crisis. 

It must be emphasised that this device is still experi- 
mental and that its use requires care and practice. 


D. W. VERE 
MB. Lo 


. Lond. 
London Hospital House-physician, Medical Unit 
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Medical Societies 
MANCHESTER MEDICAL SOCIETY 
Research in General Practice 


Av a meeting on Oct. 27 of the Manchester Medical 
Society's section of general practice, Prof. PLATT 
discussed Opportunities for Research in General Practice. 
He regretted the lack of articles by general practitioners 
in medical journals. This was partly due, he thought, 
to a wrong attitude towards research which assumed 
that it could only be carried out by whole-time workers 
with special facilities. The conventional idea of a research- 
worker was of an austere man in a white coat with a 
background of complicated glassware. His idea of a 
research-worker, on the other hand, was of a man who 
cleaned his teeth only on the left side so as to use the 
right side as a control to see if tooth-brushing had any 
effect on the incidence of caries. In other words, research 
depended largely on an attitude of mind. It need not be 
time-consuming but involved the design of a policy in 


order to answer a question. With very little added work 
one could plan a campaign—for use, for instance, in an 
influenza epidemic, when it could be quickly proved 
whether a certain line of treatment had any effect in 
reducing complications. In a dysentery epidemic during 
the late war he had done a similar research which had 
demonstrated the uselessness of sodium sulphate and the 
value of sulphaguanidine. Such observations could not 
be made in hospitals; for cases were highly selected 
before admission. It was important to think statistically ; 
but this did not mean that one had to be highly trained 
in statistical theory. 

Certain subjects particularly lent themselves to 
investigation by general practitioners—for instance, the 
incidence of common diseases such as migraine and 
hypertension, and the treatment of common disorders 
including neuroses. Other disorders in which plenty of 
problems awaited solution included rheumatism, obesity, 
sciatica, emphysema, and constipation. Every attempt 
at therapy was in fact an experiment. All who had the 
necessary attitude could engage in research. 


New Inventions 


A STRETCHER CHAIR WITH MANY USES IN 
HOSPITAL AND HOME NURSING 


PREVIOUSLY we used the ‘‘ Swedish chair’’! on the 
neurosurgical ward, and this made bathroom privileges 
easier for hemiplegic, paraplegic, and other crippled 
patients. However, it was still a great feat of strength 
and ingenuity to lift a heavy paralysed patient into the 
Swedish chair. In addition, we looked for a contrivance 
that would hasten early convalescence. In the first two 
models (aided by a research grant from the Department 
of Veterans Affairs) we converted a stretcher into a chair 
by an elevator mechanism.? Later it was suggested that 
a mobile parallelogram might be the solution to the 

roblem. This required balancing the stretcher with 
eee weights. A sliding plane was then introduced 
into the parallelogram. With this third model we met 


with continued enthusiasm from many different groups 


of nurses and medical people who hope to discard the 
bedpan in modern nursing. Many other uses were 
suggested—as a reading-chair, in the X-ray department 
for evacuation of enemas, as an X-ray stretcher, as a 
demonstration chair in amphitheatre clinics, and as a 
Swedish chair or hospital commode. 

The stretcher chair is 6 ft. long. In the stretcher 
position it is 20 in. wide. In the sitting position the seat 
drops to 18 in. from the floor. The frame is of welded 


1. Hohmansson, G., Malmros, H. Lancet, 1947, ii, 509. 

2. Walker, T., Sterling, A., Nelson, W. R., Elliott, H. Treatm. 
Serv. Bull. 1951, 5, 249. 

3. Flanagan, E. Canad. Nurse, 1952, 48, 414. 


Fig. |—As stretcher. 


aluminium tubing, 
which rides on ball- 
bearing swivel 
wheels 5 in. in 
diameter with foot 
locks. The foam- 
rubber cushions 
are covered with 
sturdy ‘Fabricoid’ 
of good quality. 
Two handles, one 
on either side of 
the frame, are con- 
veniently located. 
Thirty-five turns 
of the handle will 
raise or lower the 
chair from a sitting 
position at normal 
chair height (18 in. 
from the floor) to 
astretcher position 
at hospital-bed 
height. The 
smooth action of 
the gearbox, loca- 
ted in the back of 
the frame. and the 
durable  stainless- 
steel cables operate 
a parallelogram. The gearbox is self-locking ; its action 
can take place by turning the handle in a clock- 
wise or an anticlockwise direction. This mechanism 
effects the change of position of the back 
rest, the seat rest, and the leg rest. It 
is possible to stop the motion of the 
chair at any position between the full 
stretch and the sitting position or to 
provide a reclining position. A removable 
foot rest is provided for comfort in the 
sitting position; it is adjustable and 
designed to suit both very short and very 
tall people. The seat cushion is removable. 
There is a slide under the toilet seat 
where a stainless-steel bedpan can be 
inserted. 

Under the name of the ‘ Stretchair,’ the 
chair can be obtained from the Robert 
Mitchell Co., Ville St. Laurent, Montreal, who 
have made its construction possible. We are 
particularly indebted to Mr. St. C. Holland 


and Mr. G. A. Johnson of their research 
division. 


Fig. 2—As chair. 


Queen Mary Veterans 
Hospital, Montreal ; 
Montreal General 
Hospital, McGill Haroip 

University M.D. McGill 
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Reviews of Books 


Westminster Hospital 1719-1948 


JOHN LANGDON-DAVIES. 
Pp. 274. 


On Jan. 14, 1716, four citizens, Henry Hoare, Robert 
Witham, William Wogan, and Patrick Coburn, met at 
St. Dunstan’s Coffee House to discuss their concern over 
the sick poor of Westminster. A banker, a brewer, a 
writer on religious subjects, and an ex-curate, they were 
a strange quartet with only vague conceptions of how 
to reduce the human misery in their midst. Yet from 
that meeting came eventually the founding of the first 
modern voluntary hospital in London. Starting with the 
nucleus provided by the four Westminster philanthropists, 
Mr. Langdon-Davies traces the development of research 
and therapy through the dark days of insanitation and 
all the evils consequent upon ignorance and poverty, 
step by step to the present day. If in dealing with 
such advances as antisepsis, anesthesia, and nursing 
reforms he emphasises the part played by Westminster 
this is natural in the writer of a hospital history. He 
has had access to the complete set of minutes preserved 
by the hospital authorities and to the comprehensive 
outline of the hospital’s history contributed by Mr. 
Walter Spencer to the Reports in 1924. His other 
sources included manuscripts in the Wellcome Medical 
Museum Library and the files of THE LANCET, and his 
biographical details include THe LANCET’s venomous 
attack upon Sir Anthony Carlisle in 1838. The animosity 
displayed towards their colleagues by members of a 
staff makes strange reading today. Mr. Langdon-Davies’s 
biographical sketches end in 1893 with an account of 
Mr. Spencer’s attempt to ensure surgical efficiency ; and, 
while recognising the difficulties, one cannot help regret- 
ting the lack of references to later members of the staff, 
some of whom have made substantial contributions to 
medicine. Apparently, too, the medical schoo) was 
regarded as outside Mr. Langdon-Davies’s terms of 
reference, for he says very little about its interesting 
vicissitudes and remarkable development. His book, 
however, has the advantage of being the work of a skilled 
journalist, able to’ grasp essentials aud present them 
attractively. In describing the new hospital building it 
gaye well-deserved tribute to the ‘“‘key men on the 

xecutive Building Committee,’ Mr. Charles Power with 
his great experience of hospital organisation and adminis- 
tration, and Sir Ernest Rock Carling with his genius for 
understauding other people’s techniques. 


London: John Murray. 1952. 


and Pregnancy 


hacen A, REIS, M.D., F.A.C.S., professor of obstetrics and 
gynecology, Northwestern University Medical School ; 
Epwin J. DeCosTA, M.D., F.A.C.S., assistant professor of 
obstetrics and gynecology, Northwestern University 
Medical School; M. Davip ALLWEISS, M.D., associate 
in medicine, Northwestern University Medical School. 
Springfield, Il].: CharlesC. Thomas. Oxford: Blackwell 
Scientific Publications. 1952. Pp. 78. 18s. 


In this addition (no. 158) to the American Lecture 
Series the authors express what they term the ‘in 
between view” on strict control of diabetes during 
pregnancy and induction of labour ; but analysis suggests 
that their standards of diabetic control are as high as 
any in this country. They conclude that the only 
proven way in which diabetes may affect pregnancy is 
by giving rise to an oversize foetus. Their figures do not 
support White’s view that foetal malformations are 
prevalent in pregnancies associated with diabetes. They 
ascribe their unusually low incidence of toxemia to 
their custom of warning patients with vascular and 
renal complications against bearing children, and to the 
small proportion of their patients who had been juvenile 
diabetics. They deny that, with our present knowledge, 
hormones other than insulin can be usefully given to 
pregnant diabetics. The monograph draws attention to 
the danger of early postnatal hypoglycemia in the infants 
of diabetic mothers. The authors are on less firm ground 
when they attempt to state the probabilities of diabetes 
developing in the children of diabetic mothers as precisely 
as if dealing with the inheritance of hemophilia, 


Handbook of Tropical Dermatology and Medical 
Mycology 
Vol. 1. Editor: R. D. G. Ph. Srmvons, M.p., senior 
lecturer, dermatological clinic, University of Leyden, 
Netherlands. Amsterdam and London: Elsevier Pub- 
lishing Co. 1952. Pp. 845. £5. 


IN this work a team of 80 contributors have attempted 
to cover every tropical skin affection with a completeness 
never before achieved ; and it can be said straight away 
that they have succeeded. Not only have they dealt 
with an extensive range of subjects, but they have given 
a balanced picture of the many diseases involving other 
systems besides the skin. The subject matter has been 
critically selected, and the werk is up to date, authori- 
tative, and well documented. The lavish illustrations 
are all excellent. 

To translate into homogeneous English contributions 
from so many Continental and other authorities was a 
formidable task, which has been carried out well, though 
the inevitable occasional error has slipped in here and 
there. Dr. Simons hopes that the volume will be of use 
to dermatologists and physicians in all parts of the 
tropics. It may well be more than this, for those 
practising in the temperate regions will also find it a 
valuable work of reference. 


The Forgotten Language 
Ericu Fromm. London: Gollancz. 1952. Pp. 224. 16s. 


As an elementary introduction to dream interpreta- 
tion this book fulfils its purpose; it takes from well- 
known sources historical and expository quotations, 
links them together with an easy commentary, and 
persuades the ingenuous reader that the language of 
symbolism in dreams can be learnt without great effort : 
indeed, the author urges that the understanding of 
symbolic language should be taught in schools ‘“ just 
as other ‘ foreign languages ’ are part of their curriculum.” 


He appends a lengthy final chapter on symbolism in myths, 
fairy-tales, and ritual: the (Zdipus myth is reconsidered in 
the light of Bachofen’s theory of the transition in ancient 
religions and societies, with the result that Dr. Fromm 
discerns in Sophocles’s trilogy not the theme of incest and 
hate through jealousy which Freud has stressed, but a tragic 
fight between the matriarchal and the patriarchal principle, 
exemplified in the hostility between father and son. This 
excursion, and others that examine the creation myth, 
Little Red Riding Hood, the Sabbath, and Kafka’s The 
Trial, has less coherence and point than general readers might 
expect in a primer of the universal symbolic language which 
Dr. Fromm is convinced we should all learn to understand, 


International Review of Cytology 
Vol. 1. Editors: G. H. Bourne, p.sc., London Hospital 
Medical College; J. F. DANIELLI, D.sc., zoology depart- 
ment, King’s College, London. New York: Academic 
Press. 1952. Pp. 368. $7.80. 


THis volume has been issued under the auspices of the 
International Society for Cell Biology, and the editors 
hope to publish succeeding volumes annually. They 
intend to keep the scope of the review as wide as possible 
so that all aspects of cell biology may in due course be 
represented. The growth of new physical and micro- 
techniques during the last few years has led to many 
advances in knowledge of cytochemistry and micro- 
structure of cells. : 


A. F. Hughes briefly relates the history of cell biology. 
C. L. Huskins deals with nuclear reproduction. G. W. Kidder 
reviews enzyme capacities and their relation to cell-nutrition 
in animals; and L. G. E. Bell contributes a valuable article 
on the application of freezing and drying techniques to 
cytology. The chapter by Rosenberg and Wilbrandt on 
enzymatic processes in cell-membrane penetration is mainly 
physiological ; yet, since it may throw light on the cell- 
membrane, this work also extends the range of cytology. 
Bisset’s review of bacterial cytology is also valuable. R. Brown 
gives a short account of the problems of absorption of sugar 
by plant tissues in relation to protoplast surface enzymes. 
A. D. Hershey’s excellent account of the reproduction of 
bacteriophage, in which the genetical, cytological, and chemical 
aspects are related to each other, is some indication of the 
intrinsic value of the whole volume and of the wisdom of the 
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editors in keeping the range of subject-matter as wide as 
possible. Goldacre’s article on the folding and unfolding of 
protein molecules as a basis of osmotic work is one of the 
few misfits of the volume. The ideas presented may be 
valuable ; but they are not at present fully substantiated. 
Fankhauser’s useful paper on nucleo-cytoplasmic relations 
in amphibian development gives an important place to 
embryological cytology. Swann discusses structural agents 
in mitosis, chiefly from the evidence of polarised light experi- 
ments. M. Singer’s informative account of the factors which 
control the staining of tissue sections with acid and basic 
dyes is restricted to colouring proteins, and leaves out the 
attempts at rationalising staining reactions and cytochemistry. 
The method of estimating the iso-electric point of a tissue 
protein by finding the pH of minimal retention of acidic and 
basic dyes is interesting. 

Lord Rothschild describes the behaviour of spermatozoa 
in the neighbourhood of ova. W. Montagna’s conscientious 
review of the cytology of mammalian epidermis and sebaceous 
glands will probably be of more interest to the cytologically 
minded medical histologist than to general cytologists. L. H. 
Bretschneider’s contribution on the use of the electron 
microscope in the investigation of tissue sections is of dubious 
value ; fig. 3 (p. 312) is a good example of maltreated cells, 
and many of the objects shown could have been photographed 
with a higher numerical aperture light or ultraviolet microscope 
to show the same features. Glass knives are not mentioned. 
G. Gomori ends the book with a valuable account of the 
histochemistry of esterases. The index is useful though 
incomplete. 


Physiologie normale et pathologique du métabolisme 
de Veau 
Jean Hampurecer, professeur agrégé & la Faculté de 
Médecine des Hépitaux de Paris; Grorcres Matus, 
interne médaille d’or des Hépitaux de Paris. Paris: 
Flammarion. 1952. Pp. 502. 


THE first half of this book is a well-written and up-to- 
date account of the amount and distribution of water 
in the body, and the regulation of water-balance, and 
can be recommended to the general reader as well as 
to the specialist. The second part, although equally 
lucid and well written, is more alien to prevalent notions 
on body-fluid imbalance. 


Excellent features of the physiological section are the clear 
diagrams, adequate accounts of experimental methods, and a 
useful conversion table from mg. per 100 ml. to m.eq. per litre, 
and milli-osmols per litre for the different ions. The authors 
are aware that osmotic forces are not the sole determinant 
of water distribution, and they describe interesting experi- 
mental work showing that depression of cell metabolism leads 
to an accumulation of water in the cell. Perhaps the title 
of the book, with its stress on water, has led to some 
disproportion of emphasis, for little space is given to electrolyte 
balance, which often determines water-balance. 

In the second half of the book, dealing with pathological 
water metabolism, we become more conscious that in France 
they order this matter, if not better, at least differently. 
Cellular dehydration and overhydration are contrasted with 
extracellular dehydration and overhydration ; whereas in the 
English and American literature the emphasis is either on 
electrolyte deficit and excess, or on water depletion or excess 
which affects extracellular and intracellular fluid alike. Our 
more detailed analysis perhaps gives more definite guidance 
to treatment. The authors discuss therapeutic principles, but 
they have not found space for details, and there are some 
omissions, such as the use of sodium lactate in patients with 
diarrhoea, and osmotic diuretics in the treatment of cedema. 
The international bibliography contains 2536 references. 


Spread of Tumours in the Human Body 
2nd ed. R. A. M.D., D.sc. Melb., ¥.R.c.P., professor 
of pathology, Leeds University. London: Butterworth. 
1952. Pp, 447. 63s. 


THE first edition of this book when it was published 
in 1934 established Professor Willis’s reputation as an 
authority on neoplastic disease. In its new form the work 
is a companion volume to his Pathology of Tumours. 
The general arrangement of the subject-matter is the 
same as in the first edition, but many sections have been 
revised and some rewritten. About 260 references have 
been added to the bibliography; and the appendix of 
case-notes on necropsies which Professor Willis has 


performed is increased by 177. The figures, mostly 
photomicrographs, are fewer and they are now collected 
at the end of the book. There seems little advantage in 
this. Many of them have suffered less reduction than 
in the first edition, and their reproduction is corre- 
spondingly clearer. The book will prove of great value 
and interest to all students of neoplastic disease. 


Problems of Aging 


Transactions of the Fourteenth Conference. Sept. 7-8, 
1951, Editor: NatHAN W. SHOcK, M.D., chief, section on 
gerontology, National Heart Institute, New York. 
Josiah Macy, Jr., Foundation. New York: 1952. Pp. 138. 
$3. 


THIs verbatim report of a two-day conference between 
American, British, Danish, and Swiss representatives 
shows how indivisible are the problems of ageing. The 
care of the aged is so intimately bound up with the causes 
of ageing and with the prevention of the disabilities of 
the aged that any serious discussion of the subject must 
range over medicine, biology, and sociology. 


The colloquial form makes the report difficult to read, and 
the significance of some of the physiological experiments in 
the biological section may escape the general reader. The 
discussion section on sociology, psychology, and education 
produced no concrete suggestions, apart from a vague wish 
to arrive at a “ longitudinal study of ageing.” But the facts 
given by the representatives of the different countries in the 
sections on economics, welfare, and employment, and on 
medical services show what can be done to ensure that the 
life of the old can be useful to the world and pleasant to 
themselves. 


The conference were in favour of the elderly continu- 
ing at work in some employment suitable to their age. 
The drawback to this policy is that many, if not most, 
elderly people have an overwhelming desire to retire at 
about the age of 65. But delegates remained convinced of 
the importance of retaining the aged as normal members 
of the community. The growing appreciation of this fact 
is one of the justifications for a conference such as this. 


A Method of Anatomy (5th ed. London: Bailliére, 
Tindall, & Cox. 1952. Pp. 870. 54s.).—Here, from Toronto, 
is the new edition of Prof. J. C. Boileau Grant’s delightful 
textbook, where the text dangles fly-papers in the track of 
wayward memory, and the diagrams all but speak. It 
has been revised, clarified, rearranged, and shortened in some 
places, amplified in others; and it has acquired 78 new 
illustrations. Thus it remains the same good friend, only 
better. We still have to regret that Professor Grant has 
not included the central nervous system. 


Surgical Instruments and Appliances used in Opera- 
tions (14th ed. London: Faber & Faber. 1952. Pp. 160. 
8s. 6d.).—In 1905, Mr. Harold Burrows produced the first 
edition of this useful little book. Mr. Ronald Raven, his 
collaborator, points out in the preface to this new edition 
that the text has been radically revised in order to bring in 
the many important advances since the publication of the 
13th edition three years ago. The book is intended to help 
house-surgeons, theatre sisters, and surgical nurses ; and it is 
fully qualified to do so. 


The Science and Practice of Surgery (9th ed. London: 
J.& A.Churchill. 1952. Vol. 1. Pp. 872. 32s. Vol. 2. Pp. 1019. 
36s.).—Mr. W. H. C. Romanis and the late Mr. Philip 
Mitchiner, with the help of collaborators on many special 
subjects, present again this well-tried textbook. Principles 
in surgery, as they point out in their preface, have altered little 
in the quarter of a century of this book’s life ; but the increased 
scope of the science of surgery has led to extensive specialisa- 
tion. Students, however, need principles; and this book, 
despite its title, aims as ever at teaching them the roots 
and trunk of principles rather than the twigs and efflorescences 
of science and practice. New material has been included only 
when it has been thoroughly established, and when the 
authors have convinced themselves it has real value. The 
result is perhaps more sober and trustworthy than lively 
and stimulating, an impression which is fortified by some 
rather elderly illustrations. The authors note that several 
of the older ones have been replaced, and some new ones have 
been included ; but we hope to see the process carried further. 
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When the worst is over 


Skill and care have won the battle, and the exhausted body 


is recuperating. It is then that Burgoyne’s Tintara may 
mean the difference between long, dragging convalescence and 
a rapid recovery. For Tintara is not only beneficial but a 


really palatable burgundy. It contains no added alcohol or 


sugar and is a natural product of sun and ironstone soil. 


Burgoyne’s 


TINTARA 


(FERRUGINOUS) PRODUCE OF AUSTRALIA 


P. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, £.C.4. TEL: CITY 1616 


In view of these analytical and 
general evidences this brandy may be described 


as particularly suitable for medicinal purposes.” 
See “LANCET "July 22" 1899 p. 219 
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The answer to many a problem 
lies in combined action. Witness the higher 
blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidney damage is 
lessened and the tendency for the bacteria’to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 


In tubes of 10 and bottles of 100 tablets. 


Literature and Samples on request. 


ALLEN & HANBURYS LTD- LONDON: 


TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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The Extracorporeal Heart 


Witu their new-found power. cardiac surgeons look 
ambitiously to the day when they can work in a dry 
field while the circulation is sustained through a by- 
pass by means of a pump and oxygenator. Circulatory 
pumps of the Dale-Schuster and other types have long 
been used in physiological laboratories, and much 
basic work has been done on oxygenators. Ko.rr,! 
working with the artificial kidney in Holland in the 
dark days of enemy occupation, showed that it was 
feasible to make blood circulate outside the body, 
“wash ”’ it clear of uremic constituents, and return 
it to a vein; but only a small rate of blood-flow was 
necessary in this extra circulation. 

For cardiac surgery in adults the pumps will have 
to handle 5 litres per minute, and Dopri. and his 
associates? have found that this is mechanically 
possible. The machines themselves present a difficult 
problem in sterilisation. Autoclaving or formalin 
sterilisation seems to be best, but these methods are 
not easily applied to a complex system of tubing, 
connections, and moving parts. Furthermore, small 
traces of blood residues from previous use may be a 
troublesome source of toxic material. The next 
difficulty is to prevent clotting. Heparinising the 
patient may lead to oozing unless dosage is very 
carefully gauged ; at the end of the pumping period 
the action of heparin has to be terminated by giving 
a large dose of protamine sulphate, which induces 
severe hypotension.* Another problem connected with 
heparin is that of small fibrin threads which have to 
be filtered out in the machine. Renal infarcts and 
other embolic troubles have been noted in dogs after 
use of the extracorporeal heart.? The Scylla of clotting 
and the Charybdis of bleeding caused Mustarp and 
CuuteE ‘ to abandon artificial oxygenators in favour of 
an animal lung, but even then only 10 of 45 dogs 
survived circulatory by-pass experiments. Suction- 
cannule can be placed in the atrium, from which blood 
is drawn for oxygenation and later returned to the 
aorta, perhaps by a cannula up the femoral artery. If 
the atrium is opened before the pump is emptying the 
heart completely, haemorrhage will occur ; alternatively 
air may be sucked into the pump with rapidly fatal 
consequences. In devices where blood is oxygenated 
under high pressure and is then forced into the arterial 
system under the high pressure necessary when plastic 
catheters are used, dissolved gases may reappear as 
bubbles in the circulation unless this danger is guarded 
against. The biological problems are no less trouble- 


1. Kolff, W. J. The Kidney. Holland, 1946. 
2. F. D., Hill, 
24, 134. 
3. 
4. 


, Gerisch, R. A. J. thorac. Surg. 1952, 


Helmsworth, J. A., nt. oe C., Kaplan, S., Sherman, R. T., 
Largen, T. L 


bid, p 
Mustard, W. T., chute, 9 Surgery, 1951, 30, 684. 


some. Emptying of the right auricle is apparently 
accompanied by severe reflex hypotension and 
bradycardia ?; and leucocytes may be trapped in the 
extracorporeal circuit with consequent leucopenia. 
FiscHER and his associates,5 who used dog lungs as 
the oxygenator for experiments in dogs, plaintively 
remark: “It hardly seems possible that so many 
pitfalls could present themselves in the performance 
of these seemingly simple experiments.” 

Mustarp and CHUTE * used a monkey lung as the 
oxygenator in dealing with blue babies ; they were kept 
alive for as long as three hours,® but the conditions 
operated on by the surgeon proved intractable, and 
there was thus no opportunity to observe any subse- 
quent complications from this device. DopRiLt and 
his co-workers ? by-passed the left ventricle in a case 
of mitral valve disease, taking blood from the left 
auricle to the aorta via a cannula inserted up the left 
subclavian artery. By this means they avoided 
oxygenator troubles and also hypotensive reflexes 
from the empty right heart.2. The patient recovered 
after fifty minutes of circulatory substitution at a rate 
of 4'/, litres of blood per minute. In Cincinnati 
a machine has been used to assist oxygenation in 
a patient with severe pulmonary fibrosis and cor 
pulmonale.* Blood was drawn from the inferior vena 
cava by a long catheter threaded up from the saphen- 
ous vein on one side. After oxygenation blood was 
returned via the opposite saphenous vein. As much as 
1280 ml. per minute was passed through the machine ; 
arterial oxygen. saturation improved from 43 to 
58-65%, and respiration became quieter. In this 
instance no leucopenia developed. There was, how- 
ever, no sustained improvement and the patient died 
two weeks later. Necropsy showed no untoward effects 
from the extracorporeal circuit. . 

We still seem to be some way from the useful 
application of all this work. The problems are still 
formidable, and until some of these are solved its 
practical value will remain doubtful. Gross and his 
associates ® have shown that atrial septal defects can 
be tackled by another means. When the patient 
is laid on the left side ’nd a rubber bag or well is 
attached to the auricular wall, hardly any blood spills 
from the open auricle, since the pressure is low, and 


the hole can be repaired at the bottom of the pool 
of blood. 


Latter-day Pilgrims 

Few problems so tantalise man as human behaviour. 
Addressing the New York Academy of Medicine 
last month, Prof. Franz ALEXANDER suggested that 
this was governed by two impulses: one was to 
seek security, and the other to embark on creative 
venture. These were essential and complementary 
aspects of life, but the second became manifest 
only if mankind had at its disposal a surplus of energy 
after ensuring self-preservation. 

In the past, American civilisation had been charac- 
terised by a spirit of self-confidence and adventure, 
but a trend towards seeking security above all Il things 


aap H., Riker, W. L., Potts, W. J. “Amn. Surg. 


6. Jahon Ibid, 
7. Dodriil, F. D., Hill, m4 , R. A. J. Amer. med. Ass. 1952, 


8. hiseesberth, J. A., Clark, » Kaplan, S., Sherman, R. T., 
Largen, T. L. p. isi 
9. Gross, R. E., Pomeranz, A. A., Watkins, E., Goldsmith, E, I. 


New Engl. J. Med. 1952, 247, 455. 
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was becoming evident in the young generation. 
Dr. ALEXANDER cited an inquiry in 1948 which 
disclosed that half the young men in a representative 
sample preferred a safe job, even if it were relatively 
poorly paid. A similar opinion poll conducted by 
Fortune Magazine! in 1949 showed that only 2% 
of college students intended to go into business on 
their own: most of the students wanted to work 
for large firms, which they thought would be more 
“ depression-proof”’ than small concerns. Much 
of this quest for security was, no doubt, the after- 
math of two world wars and the depression of the 
30s; but, as in all mass social phenomena, there 
had been a considerable over-reaction. Probably, 
Dr. ALEXANDER continued, many people in the 
Western world lived nowadays in a state akin to 
panic, owing not only to the catastrophes that had 
befallen them but to their feeling that the complex 
and rapidly changing social and economic conditions 
of the modern world were beyond the individual’s 
comprehension or control. When the mass of people 
felt that their world was frighteningly chaotic, they 
yearned for strong, authoritative leadership; and 
security became the boon which they craved above 
all else. Prof. ToyYNBEE’s? conclusion 
that civilisations made their greatest progress in 
an unfavourable environment should correct extreme 
pessimism: within limits, unfavourable conditions 
stimulated men not only to make the effort necessary 
for survival but to go beyond this and excel in cultural 
creativeness. Nevertheless it was obvious that 
impossibly difficult conditions could have a paralysing 
effect, with all available energy spent in the struggle 
to survive: at present half of America’s resources 
were being devoted to rearmament. There was a 
dangef that an emotional reaction, due to continued 
frustration, might explode in the Western community, 
as in an individual goaded to rage. Perhaps, too, 
Western civilisation was entering a period of decline ; 
in ToyNBEE’s view this began with the tendency 
towards centralised and solidified government. This 
development had led earlier civilisations to eventual 
disintegration, for two reasons: first, the governed 
fell more and more out of sympathy with their rulers, 
who necessarily became more harsh and impersonal 
as their sphere of authority extended; and secondly, 
they became more liable to military defeat, since 
rigidly centralised régimes were apt to cling to 
obsolete, traditional weapons in warfare. In this 
respect, said Dr. ALEXANDER, the Western world 
might have an advantage. The problem before 
us was to organise our society for a reasonable measure 
of security, so that creative energies might once more 
be set free. 

In this country the series of Reith lectures 
now being broadcast by the B.B.C. will perhaps 
enable us to see ourselves as others see us; for in 
this series Professor ToyNBEE is discussing the 
impact of the West on other civilisations. Con- 
ceivably Western man’s quest for security, though 
it may lead to a period of stagnation and decline, 
reflects a deeply unconscious need for a breathing- 
space from his fiercely competitive, extraverted 
society, so that he may become acquainted with 
himself. 


1. Fortune, June, 1949, 170. 
2. Toynbee, A od. & Study of ‘History. London, 1934. 


Oral Contraception 


In his presidential address this year to the British 
Association, Prof. A. V. HiLu, F.R.s., spoke of the 
ethical dilemma for preventive medicine in the pros- 
pect that “the pressure of increasing population, 
uncontrolled by disease, would lead not only to wide- 
spread exhaustion of the soil and of other capital 
resources but also to continuing and increasing inter- 
national tension and disorder, making it hard for 
civilisation to survive.” A_ reliable contraceptive 
that could be taken by mouth would have revolutionary 
implications ; it would hold out the hope that men 
and women might exercise that control over the 
numbers of their children which, in the words of 
the Royal Commission on Population, “is one of the 
first conditions of their own and the community’s 
welfare.” It is precisely this discovery that is 
claimed by SrevE! in a preliminary report on a 
trial of phosphorylated hesperidin. This substance 
is said to act by inhibiting hyaluronidase, 
the enzyme that may assist the spermatozoa 
to penetrate the gel surrounding the unfertilised 
ovum. 


There has been much previous work in this field. 
In 1929 DuRAN-REYNALS ® described a factor in aqueous 
extracts of mammalian testicle that enhanced the lesions 
of vaccinia in the skin. McCLEAN® reported that this 
action was due to a dramatic increase in the permeability 
of the dermis, and that the factor was associated with 
the spermatozoa. Ie found that the immediate diffusion 
of injected material containing the factor “ is so striking 
that it can be compared to the different behaviour of a 
drop of water when placed upon glazed and upon rs | 

per.” This action on the tissues was confirm 

y HorrmMan and DvuRAN-REYNALS.‘ The enhanci 
action of this factor was studied in other viral an 
bacterial infections, and factors with similar diffusing 
—— were obtained from the most diverse sources— 
or example, from culture-filtrates and extracts of many 
species of invasive bacteria,’ from snake and spidér 
venoms,* and from leeches.?,- Meanwhile other workers 
in the U.S.A. were studying the nature of the viscous 
lysaccharides in such mesodermal tissues as vitreous 
umour, synovial fluid, and umbilical cord; and they 
reported that these polysaccharides were hydrolysed, 
and their viscosity was destroyed, by a group of enzymes 
produced by such invasive organisms as pneumococci 
and Clostridium welchii. It remained for CHAIN and 
DutTuig,® working in Oxford, to make the observation 
that elucidated the nature of spreading factors and 
which, at the same time, suggested the possible signifi- 
cance in infection of the enzymes that had been studied 
by the American workers. CHAIN and DUTHIE reported 
a remarkable mucolytic activity of spreading factors 
derived both from testis and from other sources; this 
activity was associated with a rapid fall in the viscosity 
of synovial fluid and the liberation of reducing sub- 
stances; and they showed that there was a significant 
correlation between ‘spreading’? and mucolytic’”’ 
activity. In 1933 McCLEAN and Sromaan 1° had reported 
that the addition of purified testicular extract to diph- 
theria antitoxin injected subcutaneously approximately 
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doubled its rate of work }4 
that this action was due to hyaluronidase, which has 
since been used clinically. 

The work of LONG,” YAMANE,™ and Pincus and 
ENZMANN ** had demonstrated that a substance present 
in semen dissolved the viscous gel cementing the cumulus 
cells around freshly ovulated rat ova. In 1942 McCLEAN 
and ROWLANDs !* showed that hyaluronidase from any 
source—testicular, bacterial, or from snake venom— 
would disintegrate the cumulus cell mass of rat ova, 
and that this was due to the specific activity of the 
enzyme since the rate of dispersal was directly pro- 
portional to the concentration of hyaluronidase in the 
various preparations. They suggested that for fertilisa- 
tion large numbers of sperms had to be in the vicinity 
of the ovum so as to produce a high enough concentration 
of enzyme to liquefy the gel and allow penetration by 
the single effective sperm. FEKETE and DvuRAN- 
REYNALS !* confirmed this with mouse ova. ter, 
ROWLANDS !? observed an increase in the fertilising 
capacity of dilute rabbit-sperm suspensions on the 
addition of hyaluronidase. The hyaluronidase content 
of semen and its release from spermatozoa was studied 
by SwyeEr,'* who concluded that in men, rabbits, bulls, 
and boars there is a close correlation between concentra- 
tion of sperm and enzyme; the spermatozoa do not 
actively produce hyaluronidase—they liberate the pre- 
formed enzyme at a rate which depends on its concentra- 
tion in the plasma. This explains the release of sufficient 
enzyme in the fallopian tubes to bring about disintegra- 
tion of the cumulus surrounding freshly ovulated ova. 
In 1948 Pincus et al.!® reported that various substances 
which inhibited the viscosity-reducing activity of 
hyaluronidase in vitro also inhibited the follicle-cell- 
dispersing activity of semen-hyaluronidase in vitro, and 
that when the inhibitors were added to sperm suspensions 
artificially inseminated in rabbits, the number of ova 
fertilised was significantly reduced. These substances 
were also contraceptive when introduced in sufficient 
concentration into the vagina of naturally mated females. 
MARTIN and BET_ER,*° having found that phosphorylated 
hesperidin is a powerful non-toxic inhibitor of hyaluroni- 
dase, administered this substance either intraperitoneally 
or orally to groups of rats with suitable control groups 
and observed the results of mating. They claimed 
approximately 80 % reduction of conception in the treated 
rats, which, moreover, mated successfully after hesperidin 
was "discontinued. The action appeared to be specifically 
on the female, although the cstrus cycle remained 
normal during treatment. MEYER* had shown that 
hesperidin preserves the coronal cell layer round the 
ovum in the presence of spermatozoa. 


In his preliminary report Steve! records the trial 
of a hesperidin derivative in 300 married couples. 
Each had had at least one normal child, and 41°, had 
a period of fertility control followed by a normal 
pregnancy and repeated therapy for a second period 
of control. There was no evidence that this drug 
impaired fertility after treatment was stopped. 
The period of fertility control varied from three to 
thirty months, but 61 couples (20°) were controlled 
continuously for thirty months;. an undertaking 
was obtained that during the period of control no 
other contraceptive device would be employed. Phos- 
phorylated hesperidin was given by mouth to both 
the male and female partners in divided doses on 
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the: of mg. per body. per 
plus about 20%, to allow for missed doses. Thus 
people of normal weight took about 500 mg. per day 
in five tablets at meal-times. SrevE emphasises 
the importance of maintaining the blood-saturation 
level, but it is not clear why the males were treated 
as well as the females, since preliminary animal 
experiments had not indicated that this influenced 
the results significantly. Continuous treatment for ten 
days is believed necessary before fertility is controlled, 
but a lapse of forty-eight hours restores fertility. 
This hesperidin derivative caused no toxic signs 
or symptoms, and 15 couples were given twenty- 
five times the normal dose for up to fifty days without 
any apparent ill effects. Only further experience, how- 
ever, can demonstrate whether this substance is r really 
free from danger. The report shows only 2 failures 
in the whole series of 300 couples, and these 2 couples 
admitted to having failed to take the tablets. 280 
couples followed the instructions precisely, and the 
other 18 missed only occasional doses. 

These results are so astonishingly good compared 
with those in most biolagical experiments that 
scepticism is natural. If, however, the claims were 
to be confirmed, they would be of vast importance. 
As we recalled last week, Prem? has pleaded 
in our columns for intensive research into “ the 
metabolism of gametes and zygote with special regard 
to methods of interfering with it.” As he said : 
“Until we know as much about’ the biochemistry 
of human gametes as we do about rabbit liver there 
is little chance of discovering those biochemical 
anomalies on which differential inhibition—i.e., 
rationally based contraception—must depend.” 
SrEVE’s work on phospho-hesperidin may at least 
provide the stimulus needed to fulfil Prrte’s hope. 


22, 1963 2 


Annotations: 


LESSONS FROM HISTORY 


THE creation of the Emergency Medical Service was 
one of the most interesting events of the late war. It 
was something new; it was an attempt at a compre- 
hensive organisation; and it was the foundation on 
which the National Health Service was later built. 
The Medical History of the War is rightly giving two 
volumes to this valuable by-product of the conflict. 
The first, which has just appeared,** describes the origin, 
as far back as 1923, of what grew into the E.M.S. and 
how it was run when the emergency came. This volume 
deals only with England and Wales; the arrangements 
in Scotland and Northern Ireland will be described in 
the first parts of the next volume. 

The story of the air-raids has also been reserved for 
the next volume, which for the general reader may be 
the more exciting of the two: but the doctor, consciously 
living in contemporary history, will find in this volume 
the subjects of the greatest interest. Colonel Dunn has 
fortunately made it eminently readable. It is not an 
orthodox official document : adverse comments on what 
happened have not been by any means omitted. But 
what will immediately strike any reader is the vastness 
and complexity of the organisation, and the success with 
which it was both built up and administered. Critics 


22. Pirie, N. W. Lancet, 1952, i, 54. 
23. Mudlical ‘History of the Second World War. 
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Sir ARTHUR MACNALTY, F.R.C.P. 
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of the Civil Service—and there are plenty of them 
among doctors—will agree that Government departments 
on the whole did a good piece of work. Such lapses as 
there were, both recorded and unrecorded (for example 
building X-ray departments which could only be reached 
through operating-theatres, without showing the plans 
to the radiologists or surgeons), were due to that ubiqui- 
tous infirmity of the administrative mind, the tendency 
to save trouble by making decisions without consulting 
the expert. On the other hand some of the most brilliant 
successes were due to handing over control to those 
who understood. For instance real power was entrusted 
to the sector officers, who were all men who had been 
familiar with hospital practice all their lives. Is that 
not an example of the wisdom of giving day-to-day 
control to the expert and reserving policy-making for 
laymen ? And is there not another lesson to learn here ? 
Of course, a sector officer was an officer and not a 
committee, and democracy is not a prime necessity in 
war-time. But it is becoming evident, in the National 
Health Service, that public control and public auditing 
and democratic theory can become objectives on their 
own account, fetishes divorced from necessity. To 
balance efficiency and liberty is a proper aim, but 
is the sacrifice of efficiency and liberty to ideology as 
desirable ? 

The relation under the E.M.S. of the social and 
positive health services to the service for the treatment 
of disease, inevitably raises the question of the possi- 
bility of greater unification in the future. What might 
have been the result, if, as might easily have happened, 
we had set up a national medical service, including the 
medical branches of the three fighting Services, respon- 
sible for the treatment of both Service and civilian 
casualties and for the general medical care of the popula- 
tion? Such a combined service would have been a 
relatively small step further than the E.M.S. It would 
have made transfers of man-power and equipment 
simpler, and it would have prevented overlap, duplication, 
and waste. What would have been the history of the 
National Health Service if this had been done? The 
service would already have been there, in military guise. 
Would a conversion to a civilian form have been made 
easier by pre-existence, or would the reaction against 
discipline, combined with the shortcomings of a rapidly 
evolved scheme, have turned the profession against it ? 


IMMUNOLOGICAL PROCEDURES 


UNFORTUNATELY many students pass their final 
examinations knowing more of the biochemical activities 
of Salmonella typhi than of the steps to immunise against 
infection with this organism. H. J. Parish’s admirable 


book,! published in 1948, is well designed to fill this 


gap; a well-known work published by the American 
Public Health Association ? is more inclusive since it 
is intended for use the world over, but it lacks the 
details of procedure which are so useful to the novice. 
A third book,® just published, is intended to provide 
administrative and professional guidance to medical 
officers in the Army ; but it will be equally valuable to 
their colleagues in civil life. It is hard to praise this 
work too highly. 

The recruit, unless he raises strong objections, is 
immunised against smallpox, diphtheria, tetanus, and 
the enteric fevers. If he goes to tropical Africa vaccina- 
tion against yellow fever will be added to the list ; and 
on occasion it may be thought wise to protect him against 
typhus, cholera, plague, and rabies. The older soldier 
must have his immunity maintained, and his wife and 
children may or must share his protection. B.c.G. 


1. Parish, H. J. Bacterial and Virus Diseases. Edinburgh, 1948. 

2. The Control of Communicable Diseases in Man. 7th ed., New 
York, 1950. 

3. Memorandum on Immunological Procedures. H.M,. Stationery 
Office, 1952. 2s. 
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vaccination against tuberculosis is available for members 
of the R.A.M.C. and Q.A.R.A.N.C. To detailed and 
lucid guidance on all these procedures the book adds 
instructions on the techniques of inoculation, single and 
in mass, and on the sterilisation of syringes. We know 
of no better examination of the pros and cons and caveats 
attached to the different methods of sterilisation, and 
we are glad to see the hot-oil method for needles given 
its due. It is odd, however, that an Army which 
standardises its ordnance and its boot-brushes cannot 
do the same with needles, syringes, and sterilisers. 

We feel that this book might have placed more 
emphasis on the value of passive immunisation for 
controlling epidemic diphtheria in a closed community. 
On the other hand, the account of serum reactions is 
clear and accurate ; and the exhaustive directions for 
the storing of serological products in temperate and 
tropical climates will undoubtedly help to reduce the 
proportion of condemned stores and unsuccessful 
vaccinations. At the price of two shillings this work is as 
good a bargain as we have met in years. 


THE DELINQUENT’S BACKGROUND 


““The seriousness of the situation is plainly seen from 
the figures. . . . There is need for energetic action by all 
who may be in a position to help.” 


Tus statement, from the Memorandum on Juvenile 
Delinquents issued jointly by the Home Office and 
Ministry of Education in 1949, is quoted by Dr. Edelston 4 
as a justification for “‘ yet another book ”’ on delinquency. 
Professor Ferguson? also apologises ‘‘ for yet another 
book”’; but they both rightly emphasise that there is 
still much to be said and much to be found out, which 
is supported by the fact that their two books hardly 
overlap at all. Dr. Edelston writes as a clinician, and is 
particularly concerned with the psychological make-up 
of the child. ‘‘ In the last analysis the only thing that 
can account for the juvenile delinquent is his own 
personality ’’ and each one is unique. He gives 30 case- 
histories, in 25 of which stealing was a prominent feature ; 
and he says that no two were alike and that even the 
stealing had a different significance in each case. 
Professor Ferguson takes the complementary approach. 
Making use of material already collected on a group of 
ordinary boys, a group of physically handicapped boys, 
and a group of mentally handicapped boys, he 
now studies the prevalence of delinquency among 
them and examines the circumstances in the home, 
school, and social environment which appear to 
induce it. 

Professor Ferguson has collected a great deal of 
valuable material and sets it forth in a way that makes 
it readily assimilable ; it has already been much quoted 
and it is bound to carry great weight. Nevertheless his 
selection of data and his interpretation of them are 
sometimes open to statistical question. Thus he says 
that ‘“‘in broken homes delinquency rates were worse 
when family disruption was due to a cause other than 
death ’’—a statement based on the finding that when 
disruption was due to death, the delinquency-rate was 
12-5%, whereas when disruption was due to other causes 
the rate was 15%. But the numbers at risk were respec- 
tively 192 and 179, and the statistician would say that 
these percentages are not significantly different. There 
are other cases where the difference shown may have been 
due to chance, but this cannot be discovered from the 
figures given, without additional work. Anyone who 


1. The Earliest Stages of Delinquency. By A. EDELSTON, M.B., 
D.P.M., psychiatrist and director, Bradford Child Guidance 
Clinic. Edinburgh and London: E. & S. Livingstone, 1952. 
Pp. 200. 10s. 6d. 

2. The Young Delinquent in his Social Setting. By T. FeRGuson, 
professor of public health and social medicine, University of 
Glasgow. London: published for the Nutlield Foundation by 
the Oxford University Press, 1952. Pp. 158. 10s. 6d. 
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has attempted this sort of survey will know that an 
enormous amount of arithmetic has already been done 
to produce the figures Professor Ferguson offers; but 
those who will make most use of his book would have 
been glad of even more. 

His most important observation is, perhaps, the extent 
to which dullness of intelligence is associated with 
delinquency. It seems that the lowest 10% on the 
intelligence scale contribute at least half as many delin- 
quents as the remaining 90% of the juvenile population. 
Moreover, there is a tendency for adverse factors to 
cluster: the dull. boy tends to come from a bad and 
overcrowded home, and to have other delinquents in his 
family ; he tends to take a blind-alley job and keep it 
for a short time only ; and he is likely to be rated by his 
teachers as of poor personality, lacking in reliability, 
initiative, and perseverance. This last proposition is of 
interest because it is contrary to accepted psychological 
theory, which holds that ‘‘ intellectual’’ and ‘‘ person- 
ality ’’ factors are independent. Could it be that the 
assessment is at fault? Teachers are not objective 
scientific observers ; they cannot easily dissociate the 
child from the setting in which they see him. A boy 
trying to cope with tasks at or above the limit of his 
capacity will be likely to reveal such defects as his 
personality may have ; whereas the brighter child, who 
achieves the same task without effort, may be just as 
deficient in the sterling virtues but able to conceal this 
from his teachers. 


PROCAINE AMIDE 


Tue precise status of procaine amide as a substitute 
for quinidine in the treatment of cardiac arrhythmias is 
still a matter of controversy among cardiologists. Last 
year? we suggested that procaine amide was the drug 
of choice in the treatment of paroxysmal ventricular 
tachycardia, and that it was of value in abolishing 
troublesome ventricular extrasystoles, but that there 
was no evidence that it was of value in the treatment 
of auricular arrhythmias. Some reports which have 
been published since then suggest that side-effects may 
be commoner than was originally appreciated. In dogs, 
for instance, Harris et al.? found procaine amide to be 
very effective’? in reducing the frequency of severe 
ectopic ventricular tachycardia associated with myo- 
cardial infarction, but, in view of 3 fatalities, they 
recommend that “‘ in all cases of severe ectopic ventricular 
tachycardia only that amount of drug which is required 
to reduce the ectopic rate to a safely low range and to 
maintain it at a low level should be administered.’ 
They also advise that in such cases the drug should be 
given under simultaneous electrocardiographie control. 
Charlier came to the same conclusion from his experience 
with the drug in anesthetised dogs in which ventricular 
arrhythmia had been induced by aconite nitrate. 

Although there is still some uncertainty as to whether 
or not procaine amide is of value in the treatment of 
auricular arrhythmias, the balance of opinion favours 
the view that it is not. On the basis of his findings in 
2 patients with ventricular arrhythmia and one with 
auricular arrhythmia, Schaffer ¢ does not believe that it 
has ‘‘a preferential effectiveness on ventricular as 
compared to auricular arrhythmias,’ while Miller and 
his colleagues report restoration of normal rhythm 
following its use in each of 7 cases of paroxysmal 
auricular fibrillation, in 6 of 13 cases of chronic auricular 
fibrillation, and in 2 of 3 cases of auricular flutter. They 
emphasise that such patients should be digitalised before 
procaine amide is given. On the other hand, Zapata-Diaz 
1. Lancet, 1951, ii, 870. 

2. Harris, A. 3., ‘Estandia, A., Ford, T. jun., Smith, H. T., 

Olsen, R. W., Tillotson, R. F. Srcsction® 1952, 5, 551. 


haffer, A. I. mer. 1951, 42, 59 
Miller, G., S. L., Pick, A. Circulation, 1952, 6, 41. 
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et from their clinical and experimental 
work that in auricular flutter the use of procaine amide 
is ‘‘ dangerous because it can lead to a 1: 1 atrioventri- 
cular response,’’ and that, while it may restore sinus 
rhythm in paroxysmal auricular fibrillation, ‘it does 
not seem to be devoid of danger.”’ Bellet et al.? found 
that auricular fibrillation did not respond to procaine 
amide in the 11 patients they treated with it; and 
Schreiner and Kelley ® describe the onset of ventricular 
tachycardia following the use of procaine amide in a 
patient with auricular fibrillation. Schack et al.® found 
that auricular fibrillation and flutter of over three years’ 
standing were unaffected, though some auricular arrhyth- 
mias that had resisted quinidine responded to the drug 
by mouth. However, reports of its efficacy in controlling 
ventricular arrhythmias continue to appear.10-1 Another 
use suggested for procaine amide is to give it before 
cardiac catheterisation, as a means of preventing induced 
arrhythmias,!* but Lucas and Short !? could not confirm 
its value for this purpose. 

The toxic effects which have been reported may be 
divided into those involving the heart and those of 
non-cardiac origin. The latter include a case of agranulo- 
cytosis,!4 a generalised reaction,!® and an allergic reaction 
involving the skin.1® In all 3 cases the procaine amide 
was given by mouth, and ‘all 3 patients recovered. 
Among the cardiac side-effects are ventricular fibrilla- 
tion 1718 and ventricular tachycardia,!® and here the 
drug was given intravenously. This question of how to 
give procaine amide is one of the major difficulties in 
its use. Oral administration is unreliable in its effect, 
except for maintenance doses, and it is liable to produce 
nausea and vomiting. The intravenous route is poten- 
tially dangerous unless the drug is given by what almost 
amounts to a drip technique and under electrocardio- 
graphic cover; it can therefore be considered only in 
emergencies. Fortunately, evidence is now accumulating 
that the intramuscular route may prove relatively safe 
and effective. Bellet and his colleagues ? have shown that 
an intramuscular injection of 1 g. of procaine amide 
raises the blood-level of the drug in five minutes; a 
peak is reached in fifteen minutes to one hour, and 
significant levels are still present after six hours. In 
spite of the relatively large volume of the injections 
given—up to 15 ml.—no irritation or swelling appeared 
at the site of injection. It may well be, therefore, that 
the safest and most effective method of using procaine 
amide is by the intranfuscular route, reserving the 
intravenous route for cases of real urgency. The exact 
position about oral treatment is still in doubt, but it 
should probably be reserved for maintenance doses and, 
to a lesser extent, for initial trial in patients whose 
condition is not urgent. In a certain number of these 
patients it will be effective, and so remove the need for 
intramuscular injection. But, however it may be used, 
procaine amide must only be given under strict super- 
vision and, certainly in the early stages of treatment, 
this means in hospital. 


6. | Zapata Pia, J., Cabrera, C. E., Méndez, R. Amer. Heart J. 
1952, 

<3 ty S., Zeeman, S. E., Hirsh, 8S. A. Amer. J. Med. 1952, 
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8. Schreiner, G.E., Kelley, R. T. Amer. Heart J. 1952, 43, 749. 
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10. Hanenson, 'I. B., Kayden, H. J., Messinger, W. J. Amer. 
Heart J. 1952, 43, 293. 
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ACCIDENTAL POISONING IN CHILDREN 


ALTHOUGH poisoning is relatively uncommon among 
children, some recent reports !-* suggest that it is on the 
increase, This increase is probably due to the large 
number of medicines and other potential poisons which 
are now brought into the home, and to overcrowded 
living conditions which increase the risk of these sub- 
stances being left where children can get at them. 

The child may be brought to the doctor with a story of 
having taken a known or, more commonly, an unknown 
quantity of some known substance; or he may have 
beén found with a bottle or container whose contents 
are unknown; or he may have symptoms which the 
parents do not suspect to be the result of poisoning. Such 
symptoms may be vomiting, diarrhea, cyanosis, drowsi- 
ness, loss of consciousness, convulsions, or collapse— 
any of which should suggest to the doctor the possibility 
of poisoning. The diagnosis may be made in some cases 
by smelling a volatile substance in the child’s breath, 
or by recognising a characteristic set of symptoms and 
signs; but it may be necessary to analyse the vomit, 
urine, or blood to identify the poison. 

If the nature and quantity of the poison are unknown, 
it is hard to decide how energetically to treat an 
apparently well child, but the fatal cases reported by Dr. 
Slade ¢ indicate that it is always wise to assume that a 
dangerous amount has been taken, First-aid treatment 
with a salt or mustard and water emetic may safely be 
advised over the telephone, except when the poison is 
a corrosive or a volatile hydrocarbon. The parents 
should also be instructed to save any material vomited or 
urine passed. 

Gastric lavage has long been considered a more effective 
method of removing poisons from the stomach than 
emesis, but there are certain objections to its use in 
children. Passing a stomach-tube can be a harmful 
business both physically and psychologically, and it may 
provoke a fatal convulsion. Moreover, solid objects, 
such as berries and tablets, may not be returned through 
the tube. The procedure is often ineffective in other 
ways, and the introduction of fluid into the stomach 
may cause the pylorus to open and actually hasten the 
absorption of a poison. It is probably better to rely on 
emetics in children, and of these the best for the doctor’s 
use is apomorphine, which should be given by sub- 
cutaneous injection. This drug has the advantages of 
diminishing intestinal motility and acting as a sedative, 
but it is, of course, contra-indicated in poisoning by 
opium alkaloids, or when the child is semi-comatose from 
any other cause. Another line of treatment which has 
long been followed, but whose value is doubtful, is the 
administration of purgatives: so far from promoting 


* excretion of the poison, purgatives may hasten absorption 


by increasing intestinal motility, and syrup of figs was 
thought to have done so in one of Slade’s cases. There is, 
however, no such objection to the use of daily enemata. 
In the case of poisons affecting the central nervous 
system, further elimination may be achieved by lumbar 
puncture. 

When all possible steps have been taken to remove 
the poison from the body, an appropriate antidote cansbe 
given or, if the poison is unidentified, a universal antidote 
of charcoal, tannic acid, and magnesium oxide. Too much 
should not be expected from such treatment, however, 
and it should not be relied upon while action against 
the systemic effects of the poison is neglected.? Such 
action consists in counteracting loss of fluid and electro- 
lytes, treating circulatory and respiratory failure, and 
giving physiological antidotes to neutralise the effect 


. King, A. L. Permanente Fdn. med. Bull. 1950, 8, 20. 

. Ryan, D.C. Med. J. Aust. 1951, ii, 702. 

. Craig, J. O. Arch. Dis. Childh. 1952, 27, 303. 

. Slade, D. A. Lancet, Oct. 25 1952, p. 809. 

K. O., Simesen, M. H. Acta med. scand. 


of the poison after it has been absorbed—e.g., methylene- 
blue in toxic methemoglobinemia,* and dimercaprol 
(BaL) in poisoning by arsenic and certain metals. When 
the nature of the poison is known, the appropriate ~ 
substance should be given before the onset of symptoms. 
The danger of convulsions in young children is very 
great, and it is advisable to give a barbiturate sedative 
in all cases of poisoning not caused by hypnotics. 

Of course, the best treatment of all is preventive, and 
the old lessons must be put before parents (and others) 
as often and as forcibly as possible, especially when 
highly coloured or sugar-coated preparations are being 
prescribed. Nevertheless, dangerous drugs will continue 
to come by accident or oversight into the hands of 
children, and there seems little justification for con- 
tinuing to manufacture potentially lethal substances in 
such an attractive form. 


PHOTOSENSITISING SUBSTANCES 


PHOTOSENSITISATION of the animal skin is exactly 
analogous to the action of the dye added to a pan- 
chromatic plate to extend its sensitivity-spectrum : it 
occurs when the tissues contain a substance converting 
light into chemical energy, which in turn produces local 
cell damage. In man the only well-known form of 
photosensitisation is that in congenital porphyria, where 
the photosensitising agent is probably uroporphyrin. In 
animals, however, several agents in addition to porphyrins 
may give rise to similar syndromes. These veterinary 
conditions have been reviewed by Clare ? in a little book 
which might well be read by medical biologists. 

Veterinary diseases giving rise to photosensitivity fall 
into three groups: (1) those in which the sensitising 
substance comes from an error of metabolism, as in 
cattle porphyria; (2) those in which it is ingested 
directly in the diet ; and (3) those in which the primary 
disorder is a blocking of liver metabolism which prevents 
the destruction of chlorophyll derivatives. The most 
important substances in the second group are hypericin, 
a complex polyhydroxy-polycyclic compound from many 
species of St. John’s wort, and fagopyrin from buck- 
wheat. Of greater interest to human medicine is the 
photosensitisation due to phenothiazine used as a 
vermifuge. In man drug photosensitivity is uncommon ; 
but it might lead to unpleasant side-effects in a first 
test, under tropical conditions, of material which 
had passed toxicity tests on clothed volunteers in a 
temperate climate. 

In hepatogenous photosensitivity the sensitiser is 
phylloerythrin. This pigment is normally detectable in 
the bile and feces of herbivores, though it may appear 
in other animals given large amounts of chlorophyll. In 
liver derangement due to various plant poisons the blood- 
phylloerythrin rises to a photosensitising level, and 
necrotic skin lesions appear. In some strains of sheep 
the inability to deal with this pigment appears to be 
congenital. Phylloerythrin has never been demonstrated, 
it appears, in human plasma; but possibly the chloro- 
phyll fad, combined with a hot summer and a hobnailed 
liver, may yet yield an unsought demonstration of its 
presence. 

In addition to the possible action of drugs or plant 
poisons, the study of photosensitivity in animals has 
a further bearing on porphyria in man. The episodic 
type of porphyria has at least some of the characters of 
a hepatogenous photosensitivity, in which an inborn 
metabolic error gives rise to the sensitising substance, a 
high concentration of which appears in the blood during 
a hepatic crisis. Photosensitivity is now increasingly 
recognised in some of these episodic porphyrias as well 
6. See Lancet, 1951, i, 1062. 

7. Photosensitisation in Diseases of Domestic Animals. By N. T. 
CLARE, M.8C. Review series no. 3, Commonwealth Bureau of 


Animal Health. Farnham ‘Royal, Bucks: Commonwealth 
Agricultural Bureaux. Pp. 58. 7s. 6d. 
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as in the congenital form. There is also the striking 
observation of de Mello * that photosensitivity can itself 
induce porphyria. Rabbits sensitised with rose bengal 
and irradiated with ultraviolet light were found to have 
a grossly increased coproporphyrin output. This 
observation cannot yet be fitted into the general pattern 
of our knowledge of porphyrin metabolism, though it 
may prove important. Coproporphyrin itself has never 
been convicted as a sensitising material—probably the 
mechanism of its excretion is too efficient. 

The whole subject of photosensitivity in its toxic, 
congenital, and hepatogenous forms is one where veteri- 
nary and human medicine could usefully converse 
oceasionally—the knowledge obtained from animals 
might explain some of the obscure dermatological 
conditions, especially in the tropics. ° 


SOCIETY FOR SPASTICS 


THE National Spastics Society has been set up by 
the parents of children suffering from cerebral palsy, and 
its membership is entirely confined to them. The aim of 
this society,® under the presidency of Prof. J. M. 
Mackintosh, is to spread information and encouragement 
about spastic children to parents and others. In order to 
do this it must try to discover more parents of spastic 
children and adult spastics and bring them into the 
association. It must also try constantly to increase the 
number of local associations so as to cover the whole 
country and ensure a widespread interest in meeting 
this difficult problem. There are now parents’ associations 
in nearly fifty towns in England and Wales ; but all who 
are interested need to do much more work in starting new 
centres, in collecting funds for development, and in 
approaching local authorities for their help in providing 
education and medical care. The child with cerebral 
palsy is an outstanding example of the need for 
effective codperation between voluntary effort and 
the State. 

The total number of spastic children in this country is 
not known, but investigations have shown that the total 
cannot be far short of 30,000. Of these some 10% are 
of high average or superior intelligence, and a further 
50% are educable. Of the remainder a substantial 
proportion may ‘greatly benefit from new methods of 
training; wherever schools have been established for 
spastic children a surprisingly large number have clearly 
been helped by education combined with therapy. There 
is great need for various types of provision for such 
children ; and experiment and assessment are necessary 
in order to find the right combination of services. The 
traditional view was that a spastic child could not develop 
mentally beyond the limits of his motor experience, 
because he had to translate his ideas into muscular 
activity in order to grasp anything. Thus the first 
object in treating a spastic was to educate his muscles 
until some control was secured. Until this goal was 
reached, academic instruction was deferred, and it might 
be neglected for ever. Only lately has it been realised 
that mental growth brought about through academic 
education promotes physical control as well as skill in 
circumventing a physical difficulty. As Carlson has 
said: ‘‘ The spastic is ordinarily a badly spoiled child, 
completely lacking in self-discipline and the power of 
concentration. Yet it is only through the acquisition 
of these qualities that he can overcome his handicap. As 
a school is obviously the best way to develop his powers, 
it is also the best means of taking the child’s mind off his 
own difficulties and thus increasing the benefits of 
physiotherapy, which cannot stand by itself as a form of 
treatment.’ 

The diagnosis of cerebral palsy in a small child is by 
no means easy, but this is not the most serious difficulty. 


8. de Mello, R. P. Proc. Soc. exp. Biol., N.¥. 1949, 72, 292. 
9. Thesociety’s headquarters are at 20, Pembroke Road London, W.8. 


In the past the trouble has been rather that a hasty 
diagnosis was made by someone strange to the child, 
who, after comparatively superficial assessment, was 
assumed to be mentally defective and was relegated to 
the tragic ranks of the ineducable. It is now quite clear 
that no child should be regarded as ineducable until 
his condition has been thoroughly assessed; and the 
investigation should include an expert examination of 
sight and hearing and careful estimation of intelligence 
against the background of age and physical capacity. 

The primary service to a spastic child is educational, 
and the special needs are as follows : 

Day-nursery clinics whete children may be brought for 
observation, proper assessment of their handicaps, treatment, 
and the all-important social contacts with’ other children ; 
where parents can learn what treatment to carry on at home 


and understand better how to adjust themselves to having a 
handicapped child. 

Day special schools or cerebral-palsy units in existing schools 
for physically handicapped children aged 5-16 years, in large 
cities; and special provision for children of lower mental 
grade, who tend to be ignored because of the great difficulty 
of finding the right type of occupational care. 

Residentia: special schools which will provide for spastic 
children from the smaller towns and rural areas. 

A residential special secondary school to take children of 
above-average intelligence whosé handicap is such that they 
are unlikely to get jobs needing physical dexterity and whose 
brains must therefore be their main asset. 

Residential homes for the very badly handicapped who 
have little or no hope of being trained for a vocation. There 
is seldom a vacancy for these children in other homes or 
institutions. 


Training centres where adolescents and adults may receive 
treatment, be trained for a job, and get equipment that will 
make the job easier to do. 


TREATMENT OF BENIGN TERTIAN MALARIA 


BENIGN tertian malaria is not usually dangerous in 
itself, but it is an intractable and highly incapacitating 
nuisance, unworthy of the term “ benign’’; it would 
better be known as Plasmodium vivax malaria. In one 
way it is not intractable, for individual attacks respond. 
readily enough to all the recognised drugs—quinine, mepa- 
crine, proguanil, or chloroquine—but none of these can be 
relied on to prevent relapse. In the tropics P. vivax 
malaria has a short incubation period, and the primary 
attack takes place soon after the infective mosquito 
bite ; the tissue phase persists and relapses are common. 
The archetype of P. vivax causing this form is the Chesson 
strain, which originated in the South-west Pacific area. 
But in temperate climates in Europe and America, and 
now notably in Korea, there exist strains of P. vivax 
which behave quite differently: there is either a long 
incubation period lasting several months or, after a 
primary attack at the end of a short incubation period, 
a latent period of six to nine months after which relapses 
tend to occur. The archetype of this form of P. vivax 
is the St. Elizabeth strain, which originated in the 
United States. Late relapses have been noted in 
American troops after returning from Korea, even 
though they had taken chloroquine regularly in the 
transmission season and, in many cases, had not had any 
primary attack in Korea. Chloroquine did not prevent 
infection and relapse; it did suppress the clinical 
manifestations of infection so long as it was taken 
regularly, but when it was discontinued the blood forms 
developed unhindered from the tissue phase, which 
had evidently persisted unharmed by the suppressive 
drug. 

It has long been known that drugs of the 8-amino- 
quinoline series (pamaquin [‘ Plasmoquine ’], pentaquine, 
isopentaquine) may prevent relapses if taken at the 
time of, or shortly after, the curative courses of quinine, 
mepacrine, or chloroquine ; but drugs of this series may 
produce toxic effects in amounts not far removed from 
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the minimum effective doses. The U.S. Council on 
Pharmacy and Chemistry reports work !~‘ done on a little 
known 8-aminoquinoline—primaquine  (8-[4-amino-1- 
methylbutylamino }]-6-methoxyquinoline)—which appears 
to be as effective as pamaquin but less toxic. Primaquine 
was synthesised at Columbia University during the great 
anti-malaria programme in the late war, and was tested 
on volunteers and in the field. It has now been used on a 
large scale in troops returning from Korea. 

The first test! was made to find out if primaquine 
eould safely be given to large numbers of men. The 
plan was to administer 15 mg. of primaquine base each 
day for two weeks, starting at the time of arrival at the 
military depot in Japan, and ending usually during 
the voyage home. During the malaria season in Korea 
the men had received chloroquine as a routine suppressive 
measure, but this was discontinued before primaquine was 
administered. In one combined test 2060 officers and 
men received 12-20 pills of primaquine (15 mg. of base), 
and 725 men received a placebo. This test showed that 
the drug could be handled effectively with large numbers 
of men, and was not toxic. 

Garrison et al.? report that, of 232 men with first attacks 
of P. vivax malaria after a long latent period who were 
treated with chloroquine alone for three days, 27-6% 
had relapsed after four to eleven months ; of 246 given 
chloroquine for three days and pamaquin (27 mg. of base 
daily) for fourteen days 0-4% relapsed ; and of 231 given 
chloroquine and primaquine (15 mg. of base daily) none 
relapsed. Neither pamaquin nor primaquine, however, 
is effective against the erythrocyte stages of the parasite, 
and these drugs should therefore not be relied on for 
treating the acute attack; they should, according to 
farrison et al., be given together with chloroquine. 
Pamaquin, and probably primaquine, should not be given 
at the same time as mepacrine. 

Clayman et al. describe toxicity studies in a large 
number of white volunteers. Primaquine was given in a 
daily dosage varying from 10 to 240 mg. of base, in single 
or divided doses, for five to fourteen days, alone or 
with other drugs, either for the treatment of clinical 
malaria or in the absence of clinical malaria. It was also 
given in a dosage of 30 mg. of base once or twice weekly for 
a year, together with chloroquine. It seems that at a 
daily dosage of 15 mg. of base, primaquine may safely 
be administered continuously for two weeks without 
special medical supervision, and adult white patients 
receiving as much as 30 mg. a day may remain up and 
about as outpatients. But at higher doses supervision 
in hospital is advisable; methemoglobinemia and 
abdominal symptoms, including vomiting, have been 
observed. Thus in white people the drug is fairly safe ; 


but in Negroes this is not so, and Hockwald et al. recall 


that the 8-aminoquinolines sometimes give rise to very 
severe hemolytic crises, resembling blackwater fever, 
and that these are especially common in Negroes. 
Primaquine in a daily dose of 30 mg. (base) gave rise to 
anemia in 17 of 105 Negroes ; and in 5 of these there was 
hemolysis. With 30 mg. of pamaquin (base) these 5 
men showed similar severe anemia. They tolerated 
15 mg. of primaquine daily, however, and Hockwald 
et al. conclude that 15 mg. of base can safely be given 
daily for two weeks to Negroes. It may be given with 
quinine or chloroquine, but never with mepacrine. 

Primaquine is therefore a useful addition to the drugs 
we use for P. vivax malaria; it is, dose for dose, more 
effective and less toxic than pamaquin. 


1. Alving, A. S., Arnold, J., Robinson, D. H. J. Amer. med. Ass. 
1952, 149, 1558. 

. Garrison, P. L., Hankey, D. D., Coker, W. G., Donovan, W. N., 
Jastremski, B., Coatney, G. R., Alving, A. 8., Jones, R. jun. 
Ibid, p. 1562. ‘ 

3. Clayman, C..B., Arnold, J., Hockwald, R.S., Yount, E. H. jun., 

Edgecomb, J. H., Alving, A. S. Ibid, p. 1563. 
4. Hockwald, R. S., Arnold, J., Clayman, C. B., Alving, A. S. 
Ibid, p. 1568. 


YESTERDAY IN TODAY 


THE medical man is apt to think of history as a harm-. 
less hobby which collects the amusing superstitions and 
bric-a-brac of the past. Twentieth-century medicine is 
dizzy with the speed of its own advance. Scientific 
change is so rapid that the historic may be thought 
synonymous with the out of date, and to be out of date 
is to be guilty of the unforgivable sin. We sometimes 
forget that medicine is always a by-product of its times, 
not only in its scientific equipment but in its philosophy 
and objectives. In community medicine, as in other 
fields of policy, every situation is the result of historical 
developments, and only if these are understood can we 
plan properly for the present and future. We must 
know where we have come from to see where we should 
go next. 

Dr. Henry Sigerist has done more than anyone in 
our time to teach medical men the importance of a 
historical approach. He has brought immense learning 
to the study of the history of medicine; but to him 
historical study is not an end in itself, it is a lesson 
for today. It is not only a necessary instrument 
of policy, it is an important discipline in medical 
teaching. 

In his Heath Clark lectures at the London School of 
Hygiene and Tropical Medicine, Dr. Sigerist ranged 
from Galen to the present time, using a cavaleade method 
to demonstrate medicine and medical policy as one 
aspect of the contemporary culture. Thus Galen’s 
teaching on hygiene was an expression of the fact that, 
for the Roman patricians to whom it was directed, the 
cult of the body was an end in itself. The Galenical 
philosophy on which the teaching was based lingered 
on in the Middle Ages, but its impact was quite different, 
because Christianity had taught a different view of the 
body through whose suffering redemption might come. 
In the field of State medicine it is significant that the 
first major work comes from the eighteenth-century 
search for the philosophy of good government for the 
masses under benevolent despotism. Johann Peter 
Frank (System einer vollstandigen medicinischen Polizey, 
1779) in the period of the enlightened man had no less 
an ambition than the study of the health needs of man 
in his total environment, physical and social, and 
his policies were to be enforced by the enlightened 
despot. 

The dominating events leading up to our own epoch 
were the rapid expansion of industry and the break- 
down of the traditional supports of the static agricultural 
society. Established methods of dealing with the sick 
and infirm could not cope with the fast-growing new 
communities of wage-earners precariously poised on the 
edge of destitution and pestilence. The survival of 
the new society depended on certain public-health 
measures against epidemic disease. Slowly these measures 
of environmental control were put into effect. But 
the problem of providing medical care to the sick indi- 
vidual was still unsolved. Tsarist Russia sought a 
solution through a public State medical service, and this 
was taken over and developed by the Soviets. In 
Germany Bismarck tried another way: his intention 
partly paternalistic, partly to dish the rising Socialistic 
party, he evolved the insurance method of social security 
provision which became a model for other Western 
countries. In our own day medicine is hoist with its 
own scientific and technical advance. The immense 
costliness of medical care today puts it beyond the range 
of the great majority to afford for themselves or for 
private charity to provide. Sigerist is doubtful whether 
the insurance method can solve the problem and he 
sees in our National Health Service, for all its imperfec- 
tions, a great step forward, and an experiment watched 
by the rest of the world. 
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Special Articles 
INITIAL PRACTICE ALLOWANCES 

ARRANGEMENTS for paying initial practice allowances, 
in accordance with the recommendations of the Working 
Party on the distribution of remuneration among general 
practitioners, are announced this week by the Ministry 
of Health.t 

These allowances will become payable from April 1, 
1953, to certain doctors in areas classified as ‘‘ designated’’ 
by the Medical Practices Committee. From the same 
date fixed annual payments will cease to be paid ; 
but doctors receiving fixed annual payments immediately 
before April 1 will be entitled to a special payment for 
a temporary period in whatever type of area they are 
practising, subject to certain conditions. 

In designated areas the following will be eligible to 
apply for an initial practice allowance : 

1. Doctors who are genuinely setting up a new single- 
handed practice in a practice area new to them. 

2. Doctors filling vacancies in small single-handed practices. 


To qualify for the allowance a doctor must have been 
in general practice for not less than two years, whether 
as a principal or otherwise, or have been fully registered 
as a medical practitioner for not less than four years. 
The allowance will be payable for a maximum of three 
years at the rate of £600 in the first year, £450 in the 
second year, and £200 in the third year, subject to certain 
conditions in the second and third years. 


NEW SINGLE-HANDED PRACTICES 


First Year 

Doctors should consult the appropriate executive council 
before making any final decision on whether to start a practice 
in an area which they believe to be classified as designated. 
If the doctor fulfils the necessary conditions payment of the 
allowance will begin from the date on which the practice is 
started following his admission to the medical list. 

It may be necessary for the Medical Practices Committee 
to change the classification of some designated areas as soon 
as one or two additional doctors are admitted to the list. 
In such cases not all applicants may qualify for allowances. 
Doctors who apply for admission to the medical list in border- 
line designated areas would be well advised not to enter 
into any binding arrangements for acquiring practice premises 
before being informed that they have been granted an allow- 
ance, if their entry into practice in the area depends on this. 

A doctor may apply for an initial practice allowance (and 
for admission to the medical list) before he has secured 
practice premises, provided that he indicates the district 
in which he proposes to secure surgery premises. He will 
then be admitted to the medical list provisionally. He may 
not, however, be provisionally included in the list for more 
than one area at any one time. Payment of the initial practice 
allowance and full admission to the list will be subject to his 
starting his practice within one month after provisional 
admission to the list ; but this period will be renewable month 
by month up to a further two months at the discretion of the 
executive council. 

If, after a payment has been started, the executive council 
considers that the doctor is not genuinely setting up in single- 
handed practice it will give the doctor three months’ notice 
of intention to terminate payment. 

Second and Third Years 

The allowance for the second year will be conditional on the 
doctor obtaining 150 patients at the end of the first year, and 
will be the amount by which his gross professional earnings 
due for the first year, excluding the initial practice allowance 
in respect of that year, fell short of £1100, subject to a 
maximum payment of £450. 

The allowance for the third year will be conditional on 
the doctor obtaining 500 patients at the end of the second year, 
and the amount will be that by which his gross professional 
earnings for the second year, excluding the initial practice 
allowance in respect of that year, fell short of £1000, subject 
to a maximum payment of £200. 

If a doctor fails by a slight margin to reach the minimum 
numbers on his list to qualify for a continued payment the 


1. E.C.L, 88/52; E.C.N. 112. 


council may at their discretion, and in consultation with the 
local medical committee, regard the conditions as having been 
fulfilled: The minimum numbers to be reached may also 
be modified on other reasonable grounds—e.g., if the doctor 
has been ill or for other good reasons has been unable to carry 
on his practice duties for some part of the year. 

If a doctor fails to qualify for a payment in his second year, 
either because his list does not reach the required size at 
the end of the first year or because his earnings exceed the 
limit, this will not debar him from & maximum payment 
of £200 in the third year if his list reaches 500 at the end of the 
second year and his earnings for that year are below the limit. 

A doctor may not receive an initial practice allowance for 
more than three years even though he starts a practice in 
one area and then moves to start another practice in another 
designated area. 


VACANCIES IN SMALL SINGLE-HANDED PRACTICES 
Doctors filling vacancies in small single-handed practices in 
designated areas will be eligible for an initial practice allowance 
for three years. The allowance in the first year will be the sum 
required to raise the income calculated on the size of the list 
when taken over to a gross total of £1000, subject to a 
maximum payment of £600. Income for this purpose will be 
regarded as capitation fees and, where payable, additional 
‘loadings ’’ and mileage and dispensing payments. On this 
basis doctors taking over lists of up to 800-900 will be eligible 
to apply. A doctor filling q vacancy in a small practice who 
has previously received an initial practice allowance in respect 
of an effort to start a new practice elsewhere will not be 

eligible for payment for more than three years in all. 


DOCTORS PREVIOUSLY RECEIVING FIXED, ANNUAL PAYMENTS 
Doctors in all areas who, when the scheme begins on 
April 1, 1953, have been in receipt of a fixed annual payment 
for less than three years, and whose applications for payment 
are received before Nov. 24, 1952, will receive a special pay- 
ment at the appropriate initial practice allowance rate for the 
balance of the three-year period or for one year, whichever 
is the longer. The ‘payment will be subject to the appro- 
priate maxima on professional earnings during the preceding 
year (excluding the fixed annual payment and the percentage 
increase in respect of it paid as a result of the Danckwerts 
award). If payment is due for more than one year, its 
continuance will also be subject to the standard conditions 
relating to the size of the list to be secured at the end of each 
year. 
; A doctor who, when the scheme begins, is in receipt of a 
fixed annual payment which has continued for three years or 
more will receive a special payment for one year. The 
payment will be the amount by which his gross professional 
earnings due for the preceding year (excluding the fixed 
annual payment and percentage increase) fell short of £1100, 
subject to a maximum of £208. 

Doctors receiving a fixed annual payment in areas other 
than designated and whose applications for payment are 
received by the executive council on or after Nov, 24, 1952, 
will receive a special payment for one year from April 1, 
1953. The payment will not be continued in such cases 
after March 31, 1954. 

No special payment will be made to a doctor in respect of 
his existing practice if he has never had a fixed annual pay- 
ment in respect of that practice, or has had one and is no 
longer receiving it. 


CHANGE IN CLASSIFICATION OF AN AREA 

Doctors who after Oct. 18, 1952, and before April 1, 1953, 
have started a practice in an area which at the time of their 
starting the practice was classified as designated by the 
Medical Practices Committee will be eligible to apply for the 
initial practice allowance from April 1, 1953. 

A doctor who after April 1, 1953, is receiving an initial 
practice allowance in an area whose classification is sub- 
sequently changed from designated will continue to be eligible 
for the payment for the remainder of the three years, subject 
to his satisfying the normal conditions. A doctor who is 
practising in an area which is not classified as designated 
will not be entitled to an initial practice allowance in respect 
of his existing practice if the classification of the area is 
subsequently changed to designated. 


APPEALS TO THE MINISTER 

Where the executive council has refused to grant or con- 
tinue an initial practice allowance or special payment, or 
where the amount of payment is in dispute, the doctor will 
have a right of appeal to the Minister of Health. 


| | | 
and 
htened | 
epoch | 
break- 
ultural 
he sick 
ng new 
on the 


1030 THE LANCET] 


MEDICINE AND THE LAW 


[Nov. 22, 1952 


RESPIRATORY AIR CURRENTS 
The Semon Lecture 


THE more violent respiratory air currents emerge as 
the coughs and sneezes that are of such popular epidemio- 
logical significance; but the gentler currents in the 
upper respiratory truct can also be important, as Dr. 
A. W. Proetz, of St. Louis, showed in the 1952 Semon 
lecture of the University of London, given at the Royal 
Society of Medicine on Nov. 6. Dr. Prortz described 
some of the physical properties of air currents in general. 
If smoke from a cigarette is blown through a straight 
glass tube of uniform bore, no particles are deposited 
on the tube ; but if the tube is bent or constricted, there 
is a turbulence in the smoke and a deposit is rapidly 
formed just beyond the bend or constriction. A homely 
example of this may be found in the smoker who has an 
obstruction in one side of his nose. If he blows the smoke 
out through his nose there is a deposit of particles 
beyond the constriction, and the vibrisse (or long 
hairs) just inside the nostrils become stained brown. 

If the nose is healthy, the air currents pass into the 
nasopharynx without obstruction. The nasal airway in 
man is normally only about 1 mm. in width, and the 
nose gets its capacity through height rather than width. 
The air currents in the nose are affected by three things : 
the size and direction of the external nares ; the general 
shape of the nose ; and the difference in size between the 
anterior and posterior nares, the latter being larger than 
the former. Normally the nares are directed downwards 
so that, on inspiration, the air first of all passes straight 
upwards ; it then passes through the upper part of the 
nose in a gentle curve ; and it leaves the nose through 
the posterior nares to enter the nasopharynx. This 
inspired air does not come into contact with the ostia 
of the sinuses in the middle or the superior meatus. As 
the air passes downwards from the nasopharynx to the 
larynx, there are turbulent areas at the back of the 
mouth, under the palate, and round the epiglottis ; and 
it is interesting to note that these are the very situations 
where aggregations of lymphoid tissue are found. During 
expiration there are in the normal nose eddies of air 
under the middle turbinates, and the ostia of the sinuses 
are, therefore, reached by this air alone, after it has been 
moistened. There is very little, air exchange in the 
sinuses themselves. 

Abnormal air currents may be caused by various 
lesions—by deviations of the nasal septum, by polypi, 
by swelling of the turbinates, by enlarged plice septi, 
or by adenoids. The air currents in the nose normally 
pass through its upper, and not its lower, part, and 
a swelling high in the nose, such as may occur in a 
eommon cold, will leave only a small passage for the air 
through the lower part of the nose. Air then passes 
straight back and impinges against the nasopharynx, 
where the adenoids are situated. This produces the dry 
spot at the back of the throat in the early stages of a cold. 
A deviation of the septum may often have to be corrected 
by surgery, but not always. Sometimes the turbinates 
will enlarge on the unobstructed side, and so adapt them- 
selves to the abnormal condition of the septum. If a 
submucous resection is performed in such a case, there 
will be too much room on the unobstructed side when the 
septum comes to lie in the midline ; and there will be a 
constriction on the other side where the straightened 
septum lies against the enlarged turbinate. In such a 
case, a dry area will develop, with subsequent stasis and 
liability to infection, The remedy is, therefore, not 
always surgical. When there is only a low spur on the 
septum, this is streamlined and air can pass above and 


_ below it. There is therefore no interference with the air 


currents and no harm is done. However, should the 
patient with a low spur catch a cold there will also be 
swelling in the upper part of the nose with considerable 


obstruction. Polypi in the superior meatus of the nose 
will interfere with the air currents, but polypi in the 
middle meatus, although they will have to be removed 
for other reasons, have an almost negligible effect on the 
air currents. If the middle turbinate is removed, there is 
practically no change in the air stream; but if both 
middle and inferior turbinates are removed, what is tanta- 
mount to atrophic rhinitis develops, and true atrophic 
rhinitis soon follows. Although there is then a much wider 
air space than normal, the patient complains of nasal 
obstruction, because there is eddying of air in the nose 
on inspiration, with deflection of the normal currents. 
Dr. Proetz illustrated his remarks with two excellent 
films, which demonstrated the behaviour of smoke in 
various kinds of tubes ; the mucus blanket being moved 
by the cilia; red cells being tumbled along at a great 
pace; the stasis that follows drying; and the normal 
air currents and their variation under different conditions. 


Doctor, Hospital, and Patient 


In the case of Payne v. St. Helier Group Hospital 
Management Committee and Another, reported in the 
Times (Nov. 12), the court placed upon a professional 
man the full responsibility for his professional actions. 
The casualty officer at the hospital was held to have 
been negligent; the management committee, as his 
employers, thus became liable also, since he was acting 
as their servant in the course of his duty as such. In 
awarding damages to the plaintiff, however, the judge 
made an order indemnifying the committee against 
the doctor in respect of the whole sum awarded as 
damages and in respect of two-thirds of the committee's 
costs. 

The plaintiff, Mrs. Payne, was the widow of a horse- 
keeper employed by United Dairies. Early in the 
morning of July 10, 1950, the deceased was kicked in 
the abdomen by a horse. He consulted his doctor, who 
sent him to the hospital for examination. At the hospital 
the casualty officer examined him some nine and a half 
hours after the accident; this practitioner had been 
professionally qualified for two years. He observed 
an abdominal bruise, but, concluding that there was no 
internal injury, sent the patient home and told him 
to go to bed and to call in his own doctor if pain was 
felt. By July 28 the patient was very ill; he was 
readmitted to hospital where two operations were per- 
formed—first a lumbar incision, and secondly a laparo- 
tomy which showed general peritonitis. On Aug. 30 
the patient died. 

His widow alleged negligence as follows : the hospital 
system, she said, must be wrong if a patient, sent in 
by a general practitioner, was examined by a casualty 
officer only and not by a surgeon of consultant rank ; 
the casualty officer must have been negligent in failing 
to heed that the bruising indicated a very severe blow, 
in failing to appreciate that a general practitioner’s 
action in sending the patient for examination meant 
that a more experienced opinion was required, and in 
failing to keep the patient in hospital for observation 
or to have him examined by a consultant surgeon. For 
the defendant doctor (the casualty officer) it was con- 
tended that Mrs. Payne had not established that her 
husband’s death from general peritonitis on Aug. 30, 
so long after the injury, was due to the negligence (if 
any) of the defendant on July 10, and that, even if the 
patient had been kept in hospital and examined by a 
consultant, there was nothing to show that his life would 
have been saved. 

Mr. Justice Donovan found in favour of the widow. 
The clinical tests made by the defendant doctor were 
admittedly correct ; but he must have, or ought to have, 
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discovered that the patient was suffering from pain, 
shock, and. rigidity of the abdomen ; if these conditions 
were present in addition to the bruising, then the diagnosis 
and treatment represented less than the exercise of 
reasonable care. It was wholly unjustifiable to send the 
man home and not to detain him for examination by 
a consultant. These findings amounted to a verdict of 
negligence ; had the proper course been taken, his 
Lordship considered that the deceased would in all 
probability have survived. He awarded £2640 damages, 
placing the liability substantially upon the defendant 
doctor in the terms already stated. 


Parliament 


Education of Blind Children 


In the House of Commons on Nov. 12, Mr. EDWARD 
SHORT called attention to the need for more facilities for 
the education of blind children. The National Institute for 
the Blind, with Government assistance, provided educa- 
tion for over 1100 young people, but owing to improved 
medical services the number of premature babies who 
survived was increasing. The prevalence of blindness 
was greater among premature babies than among normal 
babies. An increase in the incidence of blindness among 
children was therefore to be feared. Yet the only 
additional provision to be made this year for blind 
children seemed to be a share of 150 extra places to be 
provided in special schools for physically handicapped 
children. That, he thought, was inadequate to meet 
the probable increase in the present waiting-list of 150. 

Mr. KENNETH PICKTHORN, parliamentary secretary 
to the Ministry of Education, claimed that the blind had 
got rather more than their share of accommodation 
compared with other handicapped children. He agreed 
that of the 1300 blind children who were the responsi- 
bility of the Ministry of Education about 170 were on 
a waiting-list to go to school. Most of these wanted to 
go to Sunshine Homes and not to the schools which had 


vacancies. Again many of them were under five years. 


of age and their parents did not want to be parted from 
them. A considerable number had additional handicaps 
and were not eligible for the ordinary Sunshine Homes. 
Two Sunshine Homes did accept blind children with 
another defect. Deducting these two classes, he was 
left with the real waiting-list, and he did not believe 
they would have long to wait. 

In the next ten years, he thought, about 200 additional 
places would be needed. But if the increase in the 
number of premature births surviving continued, then 
more than 200 places might be needed. A subcommittee 
of the Medical Research Council was inquiring into the 
problem of premature babies who are blind, especially 
into the geographical incidence of the condition which 
was oddly uneven. They could not say what further 
effect this particular kind of blindness—a new condition 
not earlier recognised or understood—might have.’ 

There were about 1800 partially sighted children, 
and according to the best opinion it was in their interests 
as well as those of the blind children to separate them 
in different schools. That was being done. He thought 
it was pessimistic to suppose that there was anything 
like a scandalous shortage of accommodation for partially 
sighted children. 


QUESTION TIME 
Lung Cancer among Gas-workers 


Mr. 8S. T, SwincLeR asked the parliamentary secretary 
to the Ministry of Works, as representing the Lord President 
of the Council, on what lines it was intended to pursue research 
into the special causes of lung cancer in gas-workers, through 
the agency of the Medical Research Council.—Mr. A. H. E. 
Motson replied : The Medical Research Council has arranged 
for one of its expert committees to examine the possibilities. 
Until this committee has had time to consider the problem 
in detail, I shall not be able to indicate which lines of 
research are likely to be the most promising. 


1. See Lancet, 1951, ii, 1173; Oct. 25, 1952, p. 818. 


Mr. SwineteR: Will the Minister consult the Minister of 
Fuel and Power, because one of the troubles is that two- 
thirds of the gas boards do not employ full-time medical 
staffs ? Mr. Morson: The whole matter is under careful 
consideration. Investigations have already been made and the 
matter is still being followed up. 


Medical Service in the Gas Industry 


In reply to Mr. Swrneter, Mr. Grorrrey Lioyp, Minister 
of Fuel and Power, said he did not think it was necessary to 
establish in each area of the gas industry a full-time industrial 
medical staff as part of a comprehensive health service for the 
industry. He was in favour of developing a proper industrial 
health service, but for some boards with small and scattered 
installations it would not perhaps be the best plan to have 
a full-time medical officer; it might be better to rely on 
local medical practitioners. If they were to rely on a full- 
time medical officer, there was a danger that far too much of his 
time would be spent in travelling to the different installations 
over the whole area, 


Hospital Expenditure 


In answer to a question Mr. [ats Macirop gave the follow- 
ing figures for the expenditure per head of population which 
it is estimated will be incurred by each regional hospital 
board in the current year: 

Estimated hospital expenditure in 1952-63 
per head of population 


Regional hospital board 

s. d. 

Newcastle ve 46 3 
Leeds . 416 0 
East Anglian ae a 40 8 
North West Metropolitan .. 5 5 4 
North East Metropolitan 6 010 
South East Metropolitan .. 
- South West Metropolitan .. 6 610 
Oxford 41710 
South Western 510 0 
Birmingham .. os 45 2 
Manchester = 4 611 
Liverpool 
Wales 41410 


Incidence of Tuberculosis in the Regions 


In answer to a question Mr. Mactxop gave the following 
figures showing the percentages of the population suffering 
from tuberculosis in each region : 


Number of notified 
Regional hospital cases on chest clinic % ot 
area registers at population 
Dec, 31, 1951 
Newcastle 19,706 0-68 
Leeds .. 14,745 0-48 
Sheffield as wa 25,986 0-63 
East Anglian 7449 0-51 
N.W. Metropolitan .. 29,616 0:73 
N.E. Metropolitan .. ae 21,750 0-72 
S.E. Metropolitan .. ae 27,601 0-86 
S.W. Metropolitan .. as 30,471 0-67 
xfo 6474 0°45 
South Western ae 16,839 0-61 
Wales ata 21,831 0/84 
Birmingham 26,013 0-58 
Manchester .. 25,297 0-58 
Liverpool 15,294 0-73 


Special Grants during Preregistration Year 


Sir Grorrrey Hutcuinson asked the Minister whether 
he would consider making special grants to doctors required 
to give one year’s service as house-surgeons on qualification 
where doctors had served in H.M. Forces and for that reason 
were in a higher age-group than was normally the case, and 
where such doctors have family responsibilities —Mr. MAcLEOD 
replied: Such a house-officer may be eligible for a special 
grant from the Minister of Education, in addition to his 
salary. 

School Dentistry in Scotland 


Replying to a question Commander T. D. GALBRAITH 
stated that in Scotland the number of dentists in general 
practice taking part in the National Health Service had 
fallen from 1254 at the end of 1951 to 1210 at the end of 
last month. In the same period the number of dentists 
in the school service had increased from 104 to 131. There 
was no formal establishment of dentists in the school service, 
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but he was advised that the present number, which was 
equal to the highest number ever before, was still far short 
of the total that could usefully be employed. The reason for 
the increase in the number of dentists now going into the 
school dental service was first of all the improved salary 
scales and also the reduction in the numbers attending 
the general dental service. 


South-West Metropolitan Regional Hospital Board 


Dr. ReGInaLD BENNETT asked the Minister of Health what 
had been the result of his consideration of the suggestion 
that a separate region and regional hospital board should 
be created for the western area of this region.—Mr. MacLEop 
replied: After consulting all the parties concerned in this 
matter, and having carefully considered all the views expressed, 
I have reached the conclusion that no substantial advantage 
would be gained by the creation of a separate region and 
regional board for this area. It seemed to me that the 
criticisms made by those who wanted a new region could 
probably be met more economically, and without the loss 
of the advantages at present deriving from the existence of 
a single region, by delegation of powers more freely to the 
western area committee rather than by creating a new region 
and a new board. I therefore asked the regional board to 
consider how this wider measure of delegation might be 
achieved, and sought their views on a number of suggestions 
which appeared to me to be practicable. These suggestions 
were discussed by representatives of the board and the 
western area committee with officors of the Ministry and I 
understand that the committee are preparing detailed pro- 
posals indicating how, in their view, the suggestions might 
be implemented and they will submit their proposals for the 
board’s consideration in due course. I now await the board’s 
considered views. 


Prescription Charge for Nurses 


Mr. M. TurRNER-SAMUELS asked the Minister if he was 
aware that it is a tradition that hospitals should care for 
the health of their staff, especially of nurses whose occupation 
was of the nature of a vocation and who were expected to put 
the care of patients before the strict interpretation of terms 
of service ; and if he would therefore withdraw the instruction 
of his department contained in Circular H.M.c. (52)52 that 
nursing staff of hospitals, whether resident or not, shall be 
charged the fee of 1s. for prescriptions made up in the hospital 
pharmacy unless they were inpatients of the hospital.— 
Mr. Macrxop replied: While I certainly do not wish to 
discourage the proper care of the health of nursing staffs, 
I am not satisfied that the payment of this charge, which 
is payable by all other members of the community in similar 
circumstances, has this effect, or that it would be justifiable 
to make an exception in their case. 


Hospital Staffs 


Mr. ArruurR BLENKINSOP asked the Minister what fresh 
instructions he had issued limiting hospital medical staffs 
and proposing reductions in hospital domestic staff.—Mr. 


‘MacLeop replied: None, Sir; though I have opened discus- 


sions with the boards of governors about the medical staff 
establishments of the teaching hospitals. 


Corporal Punishment 


Replying to a question Sir Davip Maxwe .u-Fyrr, the 
Home Secretary, said that before corporal punishment was 
abolished as a judicial penalty in September, 1948, the only 
important offences for which it could be imposed on male 
adults by the courts were offences of armed robbery and 
robbery with violence contrary to section 23 (1) of the 
Larceny Act, 1916. In 1946 and 1947 there were, respectively, 
804 and 842 offences of this nature known to the police in 
England and Wales; the corresponding figures for 1950 and 
1951 were 812 and 633. The provisional figure for the first 
six months of 1952 was 359. 

Most other crimes of violence against the person had 
increased in recent years. In 1948, 646 cases of felonious 
wounding were known to the police in England and Wales, 
whereas the figure for 1951 was 1078. For malicious wound- 
ing the figures for 1948 and 1951 were 3547 and 4445, 
respectively ; for rape 252 and 335; and for indecent assault 
on females 5659 and 7287. Corporal punishment could not, 
however, be imposed as a judicial penalty for any of these 
offences before 1948. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


Snow has fallen in the Pennines. The wireless fore- 
casts cold or rather cold weather throughout the country, 
and already I have been called out to see a man who 
tells me that his black eye and broken nose are due to 
a fall on the ice, not to afamily misunderstanding. These 
signs of winter depress me, especially as I am continually 
hearing how healthy cold weather is. Patients affirm 
it as they display ‘their rheumaticky limbs and chil- 
blained fingers. They insist upon it as they cough in 
my face. Between sneezes they murmur in husky voices 
that the cold destroys germs. Plenty of fresh air, though it 
kills you, seems to be the motto for today. But, come 
to think of it, those who live in hermetically sealed 
rooms, those who believe that cold water is dangerous, 
and those who hold that too much water of any tempera- 
ture is best avoided in winter—they are the ones who 
live to be eighty or ninety and seldom bother the doctor. 
My old chap down the road, who will be a hundred next 
month, knows better than to send for me when he 
gets a cold on the chest. He merely puts on yet another 
layer of winter woollies, stuffs another sock in the crack 
under his bedroom door, and gets better. 

* * 


The conflict between the art of medicine and the 
science of medicine schools recalls a lesser but equally 
intense conflict between the art of wine-making and the 
science of wine-making groups. The art of wine-making 
is described in many cookery books ; but many otherwise 
reliable textbooks of bacteriology lack a chapter on 
the science of wine-making. Yet good wine of high 
alcohol content.can be readily prepared from the simplest 
ingredients—fruit, sugar, and yeast—provided ordinary 
bacteriological techniques are applied. 

It is best to use a culture of Saccharomyces ellipsoideus, which 
has been repeatedly shown to attain a higher alcoho] content 
(up to 15%) than any other yeast. A suspension is prepared 
by growing in a large volume of glucose-broth, centrifuging, 
and depositing the yeast in a small volume of saline. The 
fruit and sugar mixture should be sterilised in its container 
by heating in the oven for one hour at regulo no. 5. After 
cooling, the yeast suspension is added and a gas trap inserted. 
Fermentation should be carried out in a warm room (70°-75°F) 
and preferably at an even temperature. When fermentation 
has ceased the wine is filtered through a clean handkerchief 
and bottled without screwing the corks home tightly. In place 
of the traditional wooden cask, a pinch of tannic acid will 
often improve matters. Finally, and most difficult of all, 
don’t drink the wine until it has matured for at least six 
months and preferably a year. 


Inquiries about Chateau Medresco should not be 
addressed to Old Queen Street but to our filiale at 
Mont Moulin. 

* * 

District midwifery in Lahore is often complicated 
by the fact that very few of our mothers seem to know 
where they live and seldom give us their correct address. 
We often wonder how they find their own way home. 
It would be less confusing if they told us to turn right 
at the third buffalo, and then follow the white horse 
with the lame leg to the fourth water tap by the Pipul 
tree. Perhaps W.H.O. should only recruit public- -health 
nurses with second sight. 

Kaneez, with ten pregnancies to her credit and two 
children who managed to survive infancy, was perhaps 
our prize problem mother. Sweetly vague, with her 
hair hanging in wisps from under her burka, she attended 
our antenatal clinic from the earliest’ months, but 
unfortunately rarely on the right morning. She would 
send for UNIceEF milk, but always an hour too late 
so that the poor health visitor had to dirty her pots and 
— again and make some more. She was always 

anding little dabs of gentian-violet and ‘ Vaseline’ 
at the most inconvenient moments. Then suddenly 
she would desert us for weeks, and it would take hours 
of home visiting and offers of soap (bribery) to persuade 
her to come to the clinic again for examination. She 
was a lady of uncertain temper. Some days when we 
visited her she would not speak, but went on with the 
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cooking, slapping the chappati angrily while giving us 
fierce looks. At other times she would be sweet and 
docile and do everything we asked, except of course 
prepare her things for delivery. 

As her time drew near it became routine to ask the 
midwife who had been on night call: ‘‘ Has Kaneez 
delivered yet ?’’ Eventually, at five o’clock one morning 
she sent her booking card, and we rushed like mad, 
pinning up our hair as we drove through the gate. We 
arrived there just in time: the baby was born, of course, 
but the cord was not cut. Kaneez was lying on the bed 
looking faintly surprised, and the baby, which she had 
forgotten to pick’ up, was lying squalling naked in a 
puddle on the mud floor. An obliging neighbour, string 
and vegetable knife in hand, was about to cut the cord. 
No-one was at all pleased when we demanded water to 
boil the ligatures and instruments, but we quietly got 
on with it, and then bathed the mother and baby. 
Kaneez did not like the idea of feeding her baby at the 
breast ; it was not her custom for the first three days, 
but we eventually persuaded her. We put the infant 
in her arms, and when it was sucking well turned our 
backs for a minute to strap up the delivery bags. When 
we looked again the same helpful neighbour had taken 
the baby and was giving it a drink of nice sweet tea, 
hot and strong, throwing it expertly into its mouth 
with her grubby fingers while our Kaneez looked on 
approvingly. 

* * * 

The staff table at lunch was discussing the Motor 
Show, and the Senior Anesthetist put forward the view 
that cars had deteriorated each year since the war. 
Challenged to prove this, he suggested that as the 
Ophthalmic Surgeon was present the company should 
consider visibility as a sample of modern trends. 

His theory received instantaneous support. The 
Orthopedic Surgeon and the Obstetrician vied with one 
another in deploring the common practice of curving the 
wind-screen, which caused distortion particularly at the 
sides where the curve was greatest. Night-driving, 
the Physician declared, was made more difficult by 
the secondary images of bright lights, and by the 
head-lamps of following cars, for rear-blinds are now 
usually omitted. The Pathologist pointed out that 
continual renewal of wiper-blades was necessary if the 
curved rubber was to clear the whole area wiped. He 
added that, to cut prices, most windscreen-wipers now 
had no auxiliary hand-control, and if the electric motor 
packed up, the driver had had it, particularly as the 
screen itself now seldom opens—a fata! fault in thick fog. 
The substitution of toughened for laminated safety glass 
meant that the whole screen instantaneously became 
opaque if struck by a flying stone, a shattering experience 
that had happened to the Surgical Registrar and the 
Otologist. The Psychiatrist gave a moving description 
of the frustration he had experienced while touring 
abroad, particularly in mountainous countries, now that 
sunshine roofs had virtually disappeared. 

The Surgeon summed up as he rose to go to his theatre : 
‘*T think we have got to admit that Old Stuffy is right, 
but this is the first time I have agreed with him for 


twenty years.” 
* * * 


The National Health Service had not concerned him. 
A bachelor, he lived alone quietly, worked industriously, 
and had no occasion to consult his doctor until this week. 
An appointment was offered him as an outpatient at 
a time to suit his work, but he did not arrive. Later 
he was found, obviously lost, wandering through the 
nurses’ quarters. He might have known better and 
probably wondered at the changes that had taken place 
in the last few years; but his only concern was to be 
examined by a specialist, and he faithfully followed the 
many signposts apparently placed to guide him on his 
way about the spreading hospital grounds. He did 
not know that the hospital was an examination centre 
for the nurses of this area and that the signs ‘‘ To State 
Examinations’? were not for him. We hope they 
never will be. 

* * * 

Father (murmuring over his advertisements at break- 
fast): Urolucosil.”’ 

Peter (aged 3, indignantly): ‘‘ No, I’m not.” 
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REVIEW OF MEDICAL ESTABLISHMENTS 


Str,—A letter from the Ministry of Health to boards of 
governors of teaching hospitals on medical establish- 
ments has come to the notice of the Joint Consultants 
Committee. This letter recommends in many cases 
reductions in the establishment of consultants, s.H.M.0.8, 
and registrars, though in some instances additional con- 
sultant posts are proposed. Although the committee 
knew of the inspections upon which these letters have 
been based, it had no opportunity of discussing with the 
Ministry the very important implications of the actions 
proposed. 

These include the security of tenure of consultants 
threatened with displacement, the obligation upon boards 
to find them alternative work imposed by paragraph 16 
of the Terms and Conditions of Service, and the effects of 
these measures upon the registrar problem. 

A typical letter includes the following sentence : 
**When the Board’s proposals have been examined and 
the establishment approved by the Ministry, the Board 
will be expected to take action to achieve any necessary 
reduction as soon as practicable so far as such action 
has not already been taken ; it wil] be permissible for the 
Board to increase the number of medical establishments 
in any grade in any specialty only with the Minister’s 
consent in each case.’’ It is unquestionable that some 
control must be exercised over the total consultant 
establishment, but many will doubt whether this is best 
achieved by referring the decision in every individual case 
to Savile Row. 

The Ministry’s letter provides yet further evidence that 
the Health Service can be steered safely between the 
Scylla of planlessness and the Charybdis of excessive 
central control only by utilising the guidance of appro- 
priate medical advisory committees at all levels, from 
the hospital management group up to the Ministry itself. 
I hope that boards of governors and their medical com- 
mittees when considering these matters will bear in 
mind that the Joint Consultants Committee has still 
to discuss them with the Ministry. 

W. BRAIN 


Chairman, 
Joint Consultants Committee. 


FIBROCYSTIC DISEASE OF THE PANCREAS 


Srr,—We are very pleased that Dr. J.C. W. MacFarlane 
(Aug. 16, p. 311) has been able to confirm the potential 
value of the antithrombin test in the condition of fibro- 
cystic disease of the pancreas. It is gratifying that he 
has found it possible to simplify the test and the method 
of obtaining blood specimens. We are particularly 
impressed with the large series of cystic fibrosis cases 
studied and the number and selection of controls. 

We agree that the most valuable information is obtained 
from the fifteen-minute and twenty-minute samples and 
that the shorter-time samples may be unnecessary. 
Expressing results as percentage of the mean of the 
normals tested on the same day certainly makes more 
accurate any comparisons of cases tested at different 
times. 

The variance between Dr. MacFarlane’s findings’ of 
uniformly lowered antithrombin titre in 60 of 67 cases, 
with near normal levels in 7 cases, and our determination 
of low titre in 1, elevated titre in 3, and normal titre in 
9 cases seems to require further study or some reasonable 
explanation. 

In our view the assumption that serum-antithrombin 
titre and plasma-antithrombin titre are so identical is 
not fully established, although our experience of many 
thousands of antithrombin determinations indicates that 
the curve resulting from plotting antithrombin action 
against time of incubation in the case of serum anti- 
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thrombin is low and relatively flat, whereas that from 
antithrombin in defibrinated plasma rises in relation 
to the time of incubation of the mixture. Thus it is diffi- 
cult for us to reconcile the finding of low antithrombin 
titres obtained from serum with unequivocal diagnosis 
of cystic fibrosis of the pancreas regardless of the extent 
of involvement. 

In our data only extreme cases of cystic fibrosis of the 
pancreas, with minimal or absent external pancreatic 
secretions, show very low antithrombin titres. Further, 
in our experience there is no constant relation between 
absent pancreatic secretions in the duodenum and the 
antithrombin level in the blood. 

Since it is apparent that serum-antithrombin deter- 
minations result in low flat curves, the stage of pancrea- 
titis characterised by markedly increased antithrombin 
and trypsin levels in the blood would necessarily be missed 
in serum determinations. 

It would indeed be most helpful in clarifying the 
differences in results obtained if plasma-antithrombin 
determinations could be made on the 67 cases so well 
presented and discussed by Dr. MacFarlane. 

Department of Phystolory IRVING INNERFIELD 

Pharmacology, ALFRED ANGRIST 


New ¥ York Medical Coll 
—— James W. BENJAMIN. 


CONGENITAL DEFECTS FROM MATERNAL 
RUBELLA 

Srr,—As an otologist and a member of the committee 
of the Deaf Children’s Society, I have been very per- 
turbed to learn that some general practitioners are 
questioning the diagnosis of rubella in the first three 
months of pregnancy when associated with foetal abnor- 
malities. In 1940 and subsequently, Gregg, Swan, and 
others in Australia pointed out the very definite danger of 
rubella early in pregnancy leading to congenital deafness, 
blindness, and sometimes a cardiac lesion. It is thought 
by some that the infection was not true rubella and that 
other cases have not occurred since. 

This is a very dangerous, as well as an erroneous, 
supposition. There is no doubt whatever that children 
are still being seen with these tragic defects as the result 
of infection in their mothers by a “ simple”’ illness 
indistinguishable from typical rubella; often this has 
been very mild. Pregnant women should still be extremely 
careful to avoid contact with rubella : in fact there seems 
every justification to recommend that all girls should 
be exposed to rubella before leaving school. ‘ 


London, W.1. Tan G. Rosin. 


DENTAL TREATMENT FOR CHILDREN 

Str,—Your leading article of Oct. 25 contains the 
following statement concerning children’s dentistry : 
““The work is mainly routine and holds little interest 
for the highly trained dental surgeon.’ May I encroach 
on your space to challenge as briefly as possible the 
correctness of this statement. 

The public dental officer in treating the priority 
classes performs the same range of operations as is 
performed in the general dental service. In the case of 
school-children, who form the bulk of his patients, he 
must perform these same operations in a much smaller 
oral cavity and on a patient who is emotionally less 
stable than an adult, requiring from the operator a 
greater skill and more tact and patience than is necessary 
in other spheres of dentistry. As the school dentist 
is dealing with patients in their developmental stage, his 
knowledge and understanding of developmental irregu- 
larities, and their prevention and treatment, must: be 
of a high order. By contrast the treatment of mature 
mouths, subject only to the processes of decay, is flat 
and insipid. The more frequent use of general anws- 
thetics, with increased difficulties of administration, 
is a further feature of children’s dentistry. 


I trust that this letter will go some way towards 
removing your implied slur on those dental surgeons 
who for vocational reasons remained faithful to the 
children, and resisted the financial attractions of the 
easier, though less satisfying, work of general service. 

T. H. Lirrrot 


Hon. Secretary, Public Dental Officers’ Group, 
British Dental Association. 


THE CORRECT SPELLING OF MEDICAL TERMS 


Smr,—Dr. L. E. Napier (Nov. 1) is fighting a battle 
for many of us in defence of etymologically correct 
spelling. Nowadays, editors refuse to accept empyemata, 
and one journal recently removed sinus into the second 
declension. 


Camberwell, London, 8.E.5. KENNETH MARSH. 


SKIING ACCIDENTS 


Srr,—In 1950 a committee was set up by the Ski 
Club of Great Britain to inquire into ways of reducing 
the number of skiing accidents. A simple safety device 
was introduced consisting of a strap passing from the 
heel-spring of the ski binding to a ring attached to the 
ski 2 in. behind the heel. The object of this device was 
to cause the foot to come adrift from the ski in the event 
of a severe forward fall. Other and more elaborate 
safety bindings prevent rotation strains, but they have 
not yet been widely used in the Alps. 

In order to obtain information on (a) the incidence of 
skiing injuries, and (b) the effectiveness of this simple 
safety device, a card was circulated in 1951 to 12,750 
members of the Ski Club of Great Britain, asking for the 
following information : 

Age; sex; number of seasons’ experience ; safety device 
used, if any; description of injury from any accident in 
previous season; causes of accident (fall, collision, snow 
conditions); days on ski before accident ; feet downhill per 
day (average). 

254 replies were received ; the results of analysis were 
as follows : 


Accident No accident Total 
8.C.G.B. safety device .. oa 20 95 115 
No safety device .. aa a 38 101 139 
Total 58 196 254 


X? 3:89 P <0-05 
Incidence of accidents : 
Over-all . 22-9 
With safety device 
Without safety device 27:3 

The injuries were as follows: sprains 46 (ankle 22, knee 20, 
shoulder 4) ; fractures 7 (ankle 3, patella 1, thumb 1, ribs " ; 
muscle lesions 2 vax 1, thigh 1); lacerations 2 (thigh 1 
wrist 1); unspecified 1. 

Under causes of the accident the replies were as follows: 
snow conditions 40 (powder snow 15; wet soft snow 9; ice 7; 
icy ruts 5; breakable crust 4); obstructions 4 (tree, rock, or 
ice block) ; collisions nil. Snow conditions were not reported 
in 3 cases ; 11 accidents happened in good snow conditions 
on the piste. 

There are obvious statistical objections to this type of 
inquiry. The findings would not necessarily be the same 
in a random sample of the members of the Ski Club of 
Great Britain ; they may apply only to the type of person 
who takes the trouble to reply, and people who have had 
accidents may be more likely to reply than those who 
have not, On the other hand, those who have worn a 
safety device and escaped injury may be more likely to 
reply than those who have had no injury and worn no 
safety device. 

Despite these objections, the results confirm the 
impression gained from empirical observation that 
injuries to skiers are extremely common, though most 
of them are not serious. The evidence also suggests that 
the Ski Club of Great Britain safety device significantly 
reduces the incidence of accidents. This device clearly 
cannot influence the incidence of injuries to parts of the 
body other than the lower limbs. The number of such 
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other injuries is, however, distributed evenly between 
the two groups and does not affect the statistical result. 

It is of interest that of 58 accidents only 11 happened 
on the piste in good snow conditions. Soft snow and icy 
conditions were important predisposing factors. 

The replies indicated that 10-21 days is the usual 
duration of the post-war winter-sports holiday. There 
was no evidence that the amount of downhill running 
each day has increased since the war, despite the greater 
number of ski lifts and funiculars. 

Detailed analysis of the influence of factors such as 
age, sex, experiénce, Xe., will be deferred until more 
material has been collected. 

Division of Human Physiology, 


National Institute for Medical Research, 
London, N.W.3. G. PuGH. 


MALE-TOAD TEST FOR PREGNANCY 


Str,—In connection with the letter last week from 
Captain Farrant and myself, my attention has been called 
to a letter from Dr. Jayewardene,! of the Medical Research 
Institute, Colombo, which I had unfortunately missed 
seeing. I am very glad to see that our findings are in 
agreement, and that Bufo melanostictus has served us 
both so well. 


Porton, Salisbury, 
"Wiltshire. F. E. BUCKLAND. 


CAUSE AND TREATMENT OF LEG ULCERS 


Sir,—Dr. Anning’s excellent article (Oct. 25) leads me 
to record views gained from personal observation : 


1. The application of compression-bandages must be 
carefully supervised. Attention to details of bandage tension, 
size of pressure-pads, adequate stirrup-pieces, &c., makes the 
difference between success and failure in gaining the patient’s 
coéperation. Dr. ing must have seen patients initially 
antagonistic to the method because of bad technique in other 
places. There are even practitioners who expect satisfactory 
self-application by the patient. I have used an ‘ Ichthopaste ’ 
bandage between the skin and adhesive-plaster layer, to 
protect from and minimise irritation. Reversal of the adhesive 
surface further helps. Application of pressure-pads over 
ichthopaste, and not directly to the skin surface, also lessens 
damage to the skin surface. . 

p ie that ulcer bacteriology counts for little except 
for the “ foul, putrescent type.’’ Of three recent cases one 
grew proteus and hemolytic streptococci, and compression- 
bandaging had to be abandoned. Of the other two, one grew 
proteus and Staphylococcus albus, and the other hemolytic 
streptococci, Staph. albus, and Bacterium coli. The ulcers 
healed with continuation of compression-bandaging and the 
application of ‘ Vioform ’ cream to the ulcer at the same time. 

3. The most difficult type of ulcer seems to be associated 
with the hidebound, thinned leg and a long history of ulcera- 
tion, General compression-bandaging of the leg seems of 
little value-since there is nothing to compress. The ulcer is 
no less indolent and painful than the arteriosclerotic type. 

A large pressure-pad supported by an ichthopaste bandage 
is helpful; but I have often found the local application of 
vioform cream more useful. Cream is put on the ulcer only— 
usually twice daily—and the leg supported by a crépe bandage. 
The patient remains up, and the ulcer is not cleaned during 
treatment. Healing is slow, but pain is relieved at an early 
stage. Granulation tends to be profuse and heaped above the 
skin surface. A tenacious membrane forms over the ulcer 
surface and this seems peculiar to the mode of healing. The 
stimulus to granulation and epithelial growth is pronounced 
and apparently quite distinct from any bactericidal effect. 
The effect is greater than that of scarlet-red ointment or the 
balsam of peru preparation of the Mayo Clinic. 

4. Unless the tissues have become excessively indurated 
and fibrosed, the long-standing ulcer is not necessarily the 
most difficult to heal. One can quite easily confirm Heller’s 
observation that the larger the ulcer the more rapid the 
initial rate of healing. The most dramatic response to 
compression-bandaging may be seen in the large ulcer of long 
duration. 

tol 
H. Lane. 


1. Jayewardene,L.G. Lancet, 1950, i, 184. 


FULL-TIME AND PART-TIME CONSULTANTS 


Sm,—We note in the Supplement of the British 
Medical Journal of Nov. 8 that the Staff Side of Whitley 
Committee ‘‘ B’’ accepted the new mileage rates under 
protest as these benefited part-time consultants at the 
expense of their full-time colleagues. Why, in these 
circumstances, was the matter not submitted to 
arbitration ? 

A considerable time ago we were informed that the 


Central Consultants and Specialists Committee was ° 


negotiating on behalf of full-time consultants for the 
implementation of the terms proposed in the Spens 
report (which was accepted by the Government of the 
day), and the only result so far is that full-time consultants 
are now worse off than they were before. The Central 
Consultants and Specialists Committee has refused to 
allow consultants holding full-time contracts with 
regional boards any representation on the Staff Side of 
Whitley ‘“‘ B’’ Medical Council, and has also refused to 
sponsor negotiations for the payment of full-time 
consultants for domiciliary visits. 

If this partisan attitude continues unchecked it 
will provide an absolutely unanswerable case for any 
Minister of Health seeking to introduce a whole-time 
salaried National Health Service. 

W. S. L. 
L. L. GRIFFITHS 
K. J. RANDALL 
I. G. WILLIAMS. 


TREATMENT OF VITILIGO 


Smr,—With reference to your annotation! on this 
subject, I wish to draw your attention to the fact that 
ammoidin and ammidin have been found to be identical 
with the well-known substances xanthotoxin and 
imperatorin.? I suggest that the names ammoidin 
and ammidin should be replaced by xanthotoxin and 
imperatorin respectively. 

Fouad I University, Cairo, Keypt. A. SCHONBERG. 


PREMATURITY AND THE OBSTETRICIAN 


Sir,—I was interested in the leading article on this 
subject in your issue of Nov. 8. You cite the successful 
prevention of eclampsia at the Women’s Hospital, 
Sydney, and say that ‘“‘ This success has been achieved 
by an elaborate check of all antenatal patients to ensure 
regular attendance.”’ 4 

I feel that in this country it is most important that 
there should be a similar elaborate check. In reviewing 
maternal deaths due to toxemia of pregnancy I have 
been struck by the lack of personal responsibility on the 
part of the patient to keep her antenatal appointments. 
I do not believe that, in the National Health Service, this 
should be the patient’s responsibility. I feel that if the 
general practitioner and midwife are working on the case 
together, it should be the midwife’s responsibility to see 
that the patient keeps her appointments at the antenatal 
clinic. If she does not, the midwife should visit her and 
communicate the reason for non-attendance to the 
patient’s doctor. Only if the two of them work together 
shall we prevent the unpleasant results from patients’ 
failure to attend. In rural areas the doctor is in daily 
contact with his district nurse and midwife, but in cities 
this is not so. 

Close coéperation between midwife and doctor would 
reduce, not only maternal mortality from toxemia of 
pregnancy, but also premature labours at home and the 
incidence of prematurity. The best “ flying squad’’ 
container for the premature baby is the mother’s uterus. 
The mother in premature labour, therefore, should be 
admitted to hospital. 

1. Lancet, 1952, i, 1059. 


2. Schénberg, An, gine. A. Nature, Lond. 1948, 161, 481; J. Amer. 
chem. Soc. 1950, 72, 4826. 
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There is also an urgent need for doctors and midwives 
to regard toxemia of pregnancy as an obstetrical 
emergency and to refer such cases to hospital, not when 
the condition has become well established, but when the 
early signs, particularly a rise in blood-pressure, have 
become evident. An intense campaign to this end will 
undoubtedly pay dividends. 


Department of Obstetrics and 
Gynecology, University of Bristol. G. GORDON LENNON. 


CONFUSIONAL PSYCHOSIS FOLLOWING 
ISONIAZID THERAPY 


Srr,—I was greatly interested in Dr. Hunter’s paper 
last week on confusional psychosis following isoniazid 
therapy, leading ultimately to an organic cerebral 
impairment of the Korsakow type. : 

The description of symptoms and signs is reminiscent 
of the encephalopathic syndrome first described in 1939 
by Jolliffe 1 and by Sydenstricker’s group.? They observed 
the condition by itself, and also in association with 
the dermatological and mucous membrane lesions of 
pellagra ; nicotinic acid quickly reversed the confusional 
state. Whilst pellagrous dermatological signs were 
apparently not noticed by Dr. Hunter, his patient’s 
‘“mouth was very dry and she developed sores at the 
corners.”” Considering the many reports on the relation 
of confusional states to vitamin deficiencies,’ it might 
be worth giving suitable vitamin treatment in further 
cases of this sort, in the hope of preventing organic 
cerebral impairment. 


London, W.1. 


Z. A. LEITNE®. 


CERTIFICATION OF INSANITY 


Srr,—There are two articles in your issue last week 
which, though they seem to have nothing in common, 
are connected in a very significant manner. 

Dr. W. Rees Thomas ended his Maudsley lecture on 
the Unwilling Patient with an account of the increased 
use of voluntary admission to mental hospitals under the 
Act of 1930, and, according to your annotation, ‘‘ looked 
forward to the time when admissions for mental illness 
will be regarded no differently from those for other 
causes.”” He expressed the hope “ that certification will 
fall altogether into disuse.”’ 

I am sure that all (or nearly all) psychiatrists would 
agree, and look forward with him to the day when this 
can come to pass. But present progress in this direction, 
though all to the good, has brought about some strange 
repercussions in unexpected quarters. I would refer to 
the account in your ‘“‘ Medicine and the Law’”’ section 


. of a case in which a voluntary patient who became a 


‘* chronic’? inmate of a mental hospital has given the 
Law Lords cause for much legal argument in settling 
divorce proceedings. 


The difficulty was made painfully clear to me in a 
recent case in which I was consulted. 


The patient, now a middle-aged man, has been in a mental 
hospital many years. He passed through the acute stages of 
his illness (in the hospital) without certification, though he 
was clearly certifiable at the time. Presumably it had been 
possible to get him to hospital and to keep him there as a 
voluntary patient, and so the need for certification had not 
arisen. But after the acute phase he steadily deteriorated, 
and when I saw him there was nothing to distinguish him 
from the ordinary run of incurable chronic cases in mental 
hospitals. Now that his wife wants a divorce, the ‘‘ mental” 
clauses of the Herbert Act are inapplicable as he is not and 
never has been under certificate. On the other hand his 
mental incapacity, with lack of initiative, &c., is such that a 
petition for divorce on the grounds of desertion is pretty 


1. Jolliffe, N. Ass. Res. nerv. ment. Dis. Proc. 1939, 19, 144. 


2. Cleckley, H,. M., Sydenstricker, V. P., Geeslizn, L. E. J. Amer. 
med, Ass. 1939, 112, 2107. 


3. Hardwick, 8. W. Recent Progr. in Psychiat. 1950, 2, 111. 


certain to fail on account of the absence of animus deserendi 
on his part. Yet were he to leave the hospital and return 
home it is genérally agreed that he would break down again. 
(Of course he could then be certified; but apart from the 
objectionable nature of the procedure, there would be another 
wait of several years.) 

A situation like this clearly defeats the object of the 
mental ’’ clauses of the Matrimonial Causes Act, and 
it is cne that must become more common as more and 
more patients are treated in mental hospitals on a 
voluntary basis. The failure in the above case is, of 
course, due to the absence of certification—a purely 
sociolegal procedure which had hitherto been found 
unnecessary. Now, the introduction of a petition for 
divorce or desertion has introduced a new sociolegal 
factor, calling for certification before the required 
sociolegal remedy can be applied. 

The danger is that, with examples like this in mind, 
there may be an understandable, but none the less 
regressive, tendency to hold on to certification just in 
case, or even to put a patient under certificate where 
there is a premonition of chronicity. (I believe this has 
happened already.) It is a matter that the legal experts 
would do well to look into ; one day they may have to 
find some other and more appropriate way of defining 
incurable insanity.”’ 


Leeds. H. EpDELSTON. 


A NEW ANTISEPTIC 


Srr,— Your annotation of Nov. 15 states that the 
quaternary ammonium salts have no appreciable effect 
on the pseudomonas group. Although this is true for 
cetrimide, it is not a valid criticism of all quaternary 
ammonium salts. At least one of them, ‘ Roceal,” has 
appreciable activity against Pseudomonas pyocyanea. 
Furthermore, it should be appreciated that this criticism 
is one that can be levelled at all disinfectants. 

Although the effectiveness of quaternary ammonium 
compounds against Ps. pyocyanea is very much less than 
it is against streptococci and staphylococci, nevertheless 
it is better than that of many disinfectants widely used 
in hospital practice. For instance, the killing power of 
roceal (containing 1% benzalkonium chloride) against 
Ps. pyocyanea is about three times greater than solution 
of chloroxylenol B.P. (containing 5% of active ingredient). 
Similarly, the same quaternary ammonium salt is about 
thirty times more potent than phenoxyethanol (*‘ Phen- 
oxetol ’) which was specifically developed as a disinfectant 
against gram-negative organisms. 

As yet there is no disinfectant available which has a 
high killing power against the pseudomonas group. In 
the meantime, this should not prevent the use of those 
quaternary ammonium salts which are as effective 
against this group as most other disinfectants, and which 
have other advantages which are leading to their more 
widespread adoption. 

London, W.4. L. M. SPaLtTon. 


TUBERCULIN SENSITIVITY 


Srr,—In his paper on tuberculin sensitivity of children 
(Nov. 8) Dr. Coles gave as the criterion of a positive 
Mantoux test the appearance of an area of erythema or 
erythematous infiltration at the injection site. It 
is, however, surely agreed that in the Mantoux test 
an area of erythema by itself, without infiltration, 
should be disregarded. 

In the Prophit survey the standard laid down for a 
positive interpretation was cedema with surrounding 
erythema (the italics are mine); and in the World 
Health Organisation report on tuberculin testing,! 
Ustvedt says that redness alone does not constitute a 
positive: reaction. 


1. Bull. World Hlth Org. 1950, 2, 380. 
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Dr. Coles’s comparison of the two jelly tests with the 
Mantoux test is of great interest, for it shows that when 
the modified jelly test is the only preliminary test in 
selecting candidates for B.c.G. vaccination a considerable 
number may wrongly be rejected as reactors. In a 
recent paper a comparison of the patch and 10 and 100 
tuberculin unit Mantoux tests led the authors to conclude 
that the patch and the 100 tuberculin unit tests may 
give between 8 and 10% false positive reactions, and that 
the 10-unit test is the most specific. 

H. G. CALWELL 
Medical Director, 


.C.G, Vaccination Service, 
Northern Ireland Tuberculosis Authority. 


FIFTY YEARS OF MIDWIFERY 


Srr,—In referring (Nov. 1) to the recent golden jubilee 
celebration at the Royal College of Midwives of the 
passing of the Midwives Act, 1902, you have given a 
timely reminder of the many improvements in the 
training and status of midwives in the past half-century, 
and you have rightly emphasised the important place 
the midwife now holds in the thhealth team. When, 
however, you relate these changes as closely as you do to 
the decline in maternal mortality your ground is less 
sure, and your statement that the midwives ‘“ may 
fairly take much (my italics) credit for the fall’? may 
give a wrong impression to some of your readers. Most 
of the credit for this belongs to the medical profession, 
as the evidence clearly shows. 

At the turn. of the century, and for a few years after, 
the maternal mortality-rate was showing a downward 
trend. But this did not continue, and during the quarter- 
century 1910-35 the rate remained more or less constant at 
about 4 per 1000 total births. This was most disquieting, 
and in 1928 and subsequent years various committees 
were formed to examine this subject. Their reports, 
together with the confidential reports on the causes of 
maternal death by the chief medical officer to the Ministry 
of Health, brought many matters to light. Most impor- 
tant, perhaps, was the clear demonstration that maternal 
mortality was closely related to the availability and 
quality of antenatal and intrapartum treatment. About 
the same time, as a result of much research,! it became 
clear that in puerperal sepsis the responsible organism 
had often been introduced from the nose and throat of an 
attendant at the labour. This most important advance 
in knowledge led to much prevention and a better control 
of puerperal sepsis, which at that time was the first 
cause of maternal death. The throat-swabbing of those 
about to work in labour wards, the use of efficient face 
masks, and the isolation of septic cases were the main 
new methods introduced as a result of these observations. 
Also, there was the discovery, isolation, and testing of the 
new alkaloid of ergot, ergometrine.? Not long after came 
the sulphonamides, and later penicillin and the other 
antibiotics. The obstetrical flying squads, in the charge 
of doctors and equipped to transfuse and give other 
emergency treatment to the woman too ill to move to 
hospital, were also started. The demonstration of the 
rhesus antigen and rhesus antibodies in human blood 
and the developments following the introduction of a 
National Blood Transfusion Service also led to a measur- 
able lowering of the maternal-mortality rate. 

The reduction in maternal mortality from a rate of 
about 4 per 1000 total births to the low figure of 0-65 
per 1000 total births in 1951 has been the result of new 
discoveries and improved techniques. The midwife’s 
main contribution has been her careful and conscientious 
attention to the normal case, her timely recognition of 


Belfast. 


1. Colebrook, D. C. Ape. Rep. Ser. med. Res. Coun., Lond, no, 205. 
H.M. Statione ffice, 1935. Bing. W. W. Brit. med. 
1930, i, 533. aine, C. C. Ibid, 1931, ii, 1082. Smith 
J. Obstet. Gynec. 1933, 40, 991. 

2. Dudley, {H.4W., Moir, J. C. Brit. med. J. 1935, i, 520. 
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the abnormal pregnancy or labour, and her willing. 
ness to act as a maternity nurse when a doctor is 
present. 


Department of Obstetrics and Gynecology, 


University of Sheffield. C. S. RUSSELL. 


EFFECTS OF HEXAMETHONIUM 


Srr,—We were most interested in the report by 
Professor McMichael and his co-workers (Noy. 8) on the 
effect of hexamethonium on the pulmonary circulation, 
as these experimental observations provide a theoretical 
basis for our clinical experience with this drug in 
emphysema. 

We were first prompted to use hexamethonium in a woman, 
aged 66, who had hypertension and emphysema, with 
cyanosis and dyspneea at rest which had failed to improve 
with the usual treatment. There was no evidence of left 
ventricular failure and no response to mersalyl and digoxin. 
She improved distinctly after 30 mg. of hexamethonium sub- 
cutaneously ; since being discharged 2 months ago she has 
——- to take 30 mg. thrice daily, and has remained 
well. - 

We were not satisfied that this improvement was 
due to relief of left ventricular failure and decided to 
try the drug in further cases of emphysema and hyper- 
tension and of emphysema alone. The improvement 
was equally good in both groups. 

A man, aged 57, had been under our care for 4 years with 
bronchitis and very gross emphysema. He had failed to 
respond to breathing exercises, Christie’s abdominal binder, 
pneumoperitoneum, antispasmodics, and repeated courses of 
antibiotics. His heart was small, and blood-pressure averaged 
145/90 mm. Hg ; and his cyanosis and dyspnea at 
rest could only be attributed to pulmonary disease. His 
condition was immediately relieved’ after 20 mg. hexa- 
methonium subcutaneously, and 30 mg. thrice daily continues 
to control his symptoms. 

So far we have tried this treatment in too few cases 
of pulmonary disease to judge the likelihood of response 
and of complications. We have found, however, that 
smaller doses are effective than those usually required 
by hypertensives. 

It seems probable that the improvement in these 
cases of emphysema is due to increased pulmonary blood 
volume, allowing a more efficient respiratory interchange 
of gases. If this is so, hexamethonium should benefit 
many other types of pulmonary disease. 


St. Richard’s Hospital, 


J. D. WHITESIDE 


M. H. 


Srr,—In their important paper Dr. Gilmore and 
his colleagues interpret the increase in circulation- 
time on tilting after administration of hexamethonium 
to the effect of gravity on pulmonary vessels to which 
vasoconstrictor impulses have been reduced. But does 
this accord with the anatomy of the lung-vessels ? The 
pulmonary arteries and veins radiate in all directions, and 
radiograms of these vessels after opacification suggest 
that in some adults their total volume may be greater 
above than below their cardiac orifices, and roughly 
equal on the dorsal and ventral sides of their orifices. If 
this is so the centre of gravity of the whole mass of blood 
in the two lungs is within the heart, and tilting the body 
would alter the effect of gravity on the pulmonary blood 
no more than rotating it about its centre of gravity— 
that is, not at all. 

The figures given for cardiopulmonary blood volume 
indicate that in the tilted position after hexamethonium 
it may be double that in the horizontal position before 
hexamethonium. If so radiograms should show a 
difference in pulmonary vascularity under the two 
conditions. Lastly it would be interesting to know if any 
change in respiration was noted when the pulmonary 
blood volume was greatly increased. 


Bournemouth. Cookson. 
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Public Health 


Unification of the Health Services 


Dr. Hugh Paul, medical officer of health for Smethwick, 
suggests, in his annual report for 1951, that “‘ the splitting 
of the health and medical services of this country into 
three sections is almost universally admitted to have 
been a mistake, and most observers would agree that 
unification is the most pressing medical problem before 
us at the present time.” 

Dr. Paul considers how such a unified service might be 
operated. A corporation of the B.B.C. type would, he 
says, be too vast and too impersonal; while a board 
such as the Midland Electricity Board would be unsuit- 
able because its efficiency could not be measured at the 
end of each year in pounds, shillings, and pence. The new 
body, says Dr. Paul, must be elected ; and he suggests 
a two-tier system of control. 

The country, he proposes, should be divided into 40 
*‘ counties,” each with an average population of just over a 
million, though in more sparsely populated parts the total 
would be smaller and around the conurbations it would be 
about two million. (London, with its special problems, is not 
included in this scheme.) Each of the ‘‘ counties’ would be 
divided into four or five “ county boroughs.”’ The county 
council would consist of all the councillors of each of the 
county-borough councils ; and to secure liaison between the 
county boroughs, each might appoint one member to serve 
on the other three or four in the county. The county council 
would be the supreme health authority in its area; and the 
special interests of the various professions would be cared for 
by coéption at county and county-borough level. 


The health authorities ‘‘ would have constantly before 
them the knowledge that their foremost. function was to 
reduce the number of beds in hospitals by reducing the 
need for their occupation.’ The medical officer of health 
should be closely associated with the hospitals as well as 
with the district. All professional workers in the hospital 
should spend only part of their time there and the 
remainder on the district: ‘‘ The hospital consultant 
would be expected to spend more time in the homes of 
the people and in, the workshops and factories.”” The 
health visitor should go round the hospital with the 
consultant, study the home problems of patients, and 
visit them on the district. She should be able to bring 
to the physician or surgeon in charge, when the patient 
first goes to hospital, a picture of the background of his 
disability ; and when he is discharged she should be in 
a position to arrange for him to have such assistance as 
would help to prevent recurrence of his illness. 

“The service in this country can never be completely 
satisfactory until the controlling body, whatever its 
name, views its duties and responsibilities as a whole.” 


Housing in Sheffield 

In his report on the year 1951, Dr. Llywelyn Roberts, 
medical officer of health for Sheffield, remarks that in 
the late war the flow of new houses was completely 
stopped. In the city houses condemned but still occupied 
total 10,597, made up as follows: houses included in 
clearance areas confirmed by the Minister of Health and 
tenants not yet rehoused, 4506 ; houses for which demoli- 
tion orders have been made and tenants are awaiting 
rehousing, 57 ; houses where schemes have been accepted 
under section 11 of the Housing Act, 1936, and tenants 
are still awaiting rehousing, 28; houses where public 
inquiries have been held by the Minister of Health in 
regard to clearance areas but no decision has yet been 
reached, 1529; houses in clearance areas represented by 
the medical officer of health but no public inquiries have 
been held, 4477. In addition, 188 houses have no ‘6-7 
water-supply from the corporation mains, and 277 
houses have no access to a water-closet. 

There is still, says Dr. Roberts, a great deal of over- 
crowding, and he cites the following instances : 

A tenant and three subtenant families (total of 13 people, 
all related) live and sleep in a three-room house of poor type ; 
two of the families (8 people) sleep in one room. 

A tenant and four families related by marriage (total of 
20 people) live in a four-bedroom-type house. 

A man, his wife, and 4 children of both sexes and of ages 
ranging from 11 to 18 years, are sleeping in one bedroom. 


Dr. Roberts observes that the provision of new houses 
by itself will not cure the many ills associated with poor 
accommodation : ‘“ A policy of education in responsibility 
and in the proper enjoyment and improvement of 
amenities must be part of housing policy.” 


Domestic Help at Night 


At a meeting last Tuesday, London County Council 
approved a proposal by its health committee that a 
night service of domestic help should be provided for the 
chronic sick in their homes. Such a service, the committee 
suggested, ‘‘ would give relief to the relatives and friends 
by enabling them to obtain some undisturbed sleep each 
week.” This extension of the home-help service will have 
to be approved by the Ministry of Health. 


Poliomyelitis in England and Wales 
In England and Wales uncorrected notifications of 
poliomyelitis in the week ended Nov. 8 were as follows : 
paralytic 81 (65), non-paralytic 36 (21); total 117 (86). 
This is an increase of 31 on the previous week, the figures 
for which are shown in parentheses. 


Appointments 


FLETCHER, G. C.,.M.B. Manc.: appointed factory doctor, Middleton 
district, Lancashire. 

FRANKLAND, A. W., M.A., B.M. Oxfd: M.o. to the allergy clinics, 
St. Mary’s Hospital, London. 

GRAINGER, C. N., M.D. Lond., D.c.H.: appointed factory doctor, 
Totnes district, Devon. 

GREER, JAMES, L.R.C.P.1.: asst. school M.o., Sheffield. 

HIMMELHOCH, ALBERT, M.B.: house-physician, The Hospital for 
Sick Children, Great Ormond Street, London. 

HUNTER, THOMAS, M.B. Aberd., F.R.C.S.E. : pee registrar, 
orthopeedic Sopepmnent, The Hospital for Sick Children, Great 
Ormond Street, London. 

MORGANS, MARGARET, M.B. Lond., M.R.C.P.: asst. physician (con- 
sultant), Elizabeth Garrett Anderson Hospital, London. 

SUMMERS, FRANK, M.B. Lond., D.P.H.: deputy M.O.H., Tottenham, 

Colonial Service: 

BOARDMAN, H. M. 8., L.R.C.P.E.: senior M.o., Sierra Leone. 
BRUVELS, N. R., M.D. Latvia: M.o., Federation of Malaya. 
ECKHART, G., M.D., D.T.M. & H.: M.O., Tanganyika. 
LeircH, NEIL, B.M. Oxfd, D.P.H., D.T.M. & H.: 
Nigeria. 
McCreEErRY, W. C.C., M.B. Dubl.: M.o., Federation of Malaya. 
MACFARLANE, A. L., M.B. Lond., F.R.C.S.E.: senior M.O., Kingston 
Public Hospital, Jamaica. 
O’BRIEN, J. J., M.B. Belf.: M.o., Federation of Malaya. 
PURCELL, BRIDGRT, L.R.C.P.E.: M.O., Federation of Malaya. 
RICHARDSON, ALISON, M.B. Camb.: M.O., Federation of Malaya. 
— a Fes M.B. Edin., D.T.M. & H.: M.O., St. Lucia, Windward 
slands. 


South Western Regional Hospital Board: 

Busse.u, L. J., B.A., D.M. Oxfd, M.R.C.P., D.C.H.: senior medical 

registrar, Plymouth clinical area. 

P. L., M.B. N.U.I.,D.A.: ansesthetic registrar, Frenchay 

Hospital, Bristol. 

Ray, R. L., M.B. Lond.: asst. chest physician, West Cornwall 

clinical area. 

The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital ts we advertise, unless 
otherwise stated, Canvassing di. ifies, but candidates may normally 
visit the hospital by appointment. 


Births, Marriages, and Deaths 


BIRTHS 


HILi.—On Nov. 9, at Southmead Hospital, Bristol, to Mary (née 
Bladon), wife of Dr. Pascoe Hill—a son. 

LENNOX.—On Noy. 11, at Hammersmith Hospital, London, to 
Mary (née Smith), wife of Dr. Bernard Lennox—a daughter 

OgILviz.—On Noy. 15, at the Middlesex Hospital, London, W.1, 
> ~~ oaygead (née Challinor), wife of Dr. B. M. Ogilvie—a 

aughter. : 

WILLIAMS,—On Noy. 12, to Anne (née Boddington), wife of Dr. Ivor 

Williams, of 59, Gainsborough Road, Ipswich—a son. 


MARRIAGES 


CUMMINS—HENEKER.—On Noy. 15, Arthur Dillon Croker Cummins, 
M.R.C.P.1.,  surgeon-commander, R.N.  retd, 
Poms. to Dorothy Alice Heneker, formerly of Montreal, 

‘anada. 

*RUTHERFOORD—TOoOMLINSON.—On Oct. 18, at Chiswick, Geoffrey 

Temple Rutherfoord, M.B., to Teresa Elizabeth Tomlinson. 


DEATHS 


senior M.O., 


Dickson.—On Nov. 8, at Inverleith Place, Robert 
Milne Dickson, 0.B.E., M.D. St. And, D.O.M.8., colonel Army 
Medical Services, retd. 
: SHEPHERD.—On Noy. 15, at Guildford, Charlotte Dorothy Shepherd, 
M.B. Edin., of Bramshott Court, Liphook, 
Sa Stacey.—On Nov. 9, at Crifters, Curbar, near S effield, John 
Enc Stacey, M.D. Sheff., F.R.C.8.E., F.R.0.0.G. 
. * Amended Notice. 
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Obituary 


DAVID MUNRO 
K.C.B., C.I.E., M.A., LL.D. St. And., M.B. Edin., F.R.C.S.E. 


Air Vice-Marshal Sir David Munro was an expert in 
occupational health, and as director of the R.A.F. 
Medical Service, as secretary to the Industrial Health, 
Research Board, and as chief medical officer to the 
Ministry of Supply he had gathered his experience 
among Servicemen and civilians, and in war and peace. 
He died at Halton on Nov. 8. 

The twelfth child of his parents, he was born in 1878 
at Boreham Wood, near Elstree, where his father owned 
a not too successful preparatory school. Consequently 
he had somewhat of a financial struggle to get educated, 
first at St. Andrews Univer- 
sity, which he entered at the 
age of 14, and later at 
Edinburgh, where he was 
able to study medicine only 
because he was awarded a 
scholarship by the Skinners’ 
Company. 

He qualified in 1901, 
towards the end of the South 
African War. His imagination 
had been stirred by Kipling, 
and he at once decided to 
try for the Indian Medical 
Service, at that time at the 
zenith of its fame. Entrance 
to the service was then by 
competitive examination and 
he passed in 8th. At Netley 
he studied under Almroth 
Wright and Leishman. 

In India he served two years on the military side, 
mainly on the Waziristan front, and from then till 
Bengal on the civil side. He took the F.R.C.s.B. 
in 

At the outbreak of the first world war he was recalled 
to military service, first with the Indian troops in France, 
and later in Mesopotamia where he was appointed 
c.LE. for distinguished service at Basra. It was there he 
met Colonel Matthew Fell, a meeting which was com- 
cng to alter his later life. In 1918 he was transferred 

m Mesopotamia to Egypt, at his own request, as 
surgical specialist to the 33rd Indian General Hospital 
which was stationed at Masaid near El Arish on the 
borders of Palestine. There had been trouble in France 
in March, 1918; the war was not going well, and twenty- 
four British battalions had been withdrawn from 
Palestine, sent to the Western front, and replaced by 
Indian troops. This created problems of hospital 
administration to which the British medical officers in 
Palestine were unaccustomed—problems of religion and 
race, food, sanitation, touchable and untouchable. In 
consequence Munro was pulled out of his post as surgeon 
at Masaid, rather against his will, and appointed 
D.A.D.M.S. Indian troops under Lieut.-Colonel J. Johnston 
Abraham, who was A.D.M.s., Lines of Communication. 
He held this appointment until the end of the 
war. 

Back in England in 1919, he again met Colonel Fell, 
who had been given the task of creating the medical 
service of the Royal Air Force. Fell offered him the post 
of first principal medical officer in India, and after 
considerable difficulty he was able to transfer from the 
I.M.S. to the new service. Two years later, when Sir 
Matthew Fell became director-general of Army Medical 
Services, Munro succeeded him in the R.A.F. Nine years 
of fine administrative work followed during which he 
built well on the foundations laid by Fell. He retired in 
1930 from the R.A.F. with a K.c.B. at the age of 52, only 
to take up another job. The same year he became 
secretary of the Industrial Health Research Board of the 
Medical Research Council, a post which he held for 
twelve years. The students of St. Andrews University 
elected him rector in 1938. During the late war he was 
chief medical officer of the Ministry of Supply from 1940 
to 1943. One of his greatest moments was in 1942 when 


& Fry 


he was elected master of the Skinners’ Company, to 
which he owed his chance to become a doctor. Two-years 
later he was elected vice-chairman of the board of 
management of the London School of Hygiene and 
Tropical Medicine. 

A friend writes: ‘‘ David was a good mixer. He 
ogee an excellent game of golf. He learnt to fly. 

e played polo for the R.A.F. He rode to hounds. He 
picked the right men for his service, and when he put 
them into posts he let them prove themselves. He was 
in fact a great success as an administrator. It was uphill 
work fighting for his service, but he held his own against 
the Treasury with a disarming grin that got him just 
where he wanted. He had charm. He loved music, 
pictures, good literature, good food. He used to contribute 
occasionally to Blackwoods, traditionally the Indian 
officer’s magazine, and in 1941 he published his charming 
nostalgic autobiography. In It Passed Too Quickly, with 
characteristic sly humour, he described life in his beloved 
St. Andrews, the final years of the British Raj in India, 
life in the Air Force, and the last years in Buckingham- 
shire.” 

Recalling the early days of the R.A.F. Medical 
Service, T. C. M. says: ‘‘ When Munro succeeded 
Fell as Director-General he promptly entered the 
arena to serve as a member of the Cabinet committee 
to decide whether there should be a separate R.A.F. 
medical branch, or whether it should be taken over by 
either the Army or Navy medical services. Subordination 
no, codrdination certainly. The battle was soon over, for 
David Munro was a ‘ bonny fechter ’ with a silver tongue. 
‘If I had one ideal for my new medical service,’ he later 
wrote, ‘it was that the officers should be doctors first 
and not become too military, and I believe it was 
attained.’ This was what he strove for during his nine 
years as Director-General and in this he was strongly 
supported ‘by Lord Trenchard, and so the R.A.F. Medical 
Branch came into being and the camaraderie between 
the flying and medical branch was cemented for all 
time. 

‘* David Munro, the man himself, was one who warmed 
both hands before the fire of life. Fear was a stranger 
to him; blessed with excellent hands and a good eye, 
all games came easily to him; a scratch golfer, he 
represented the R.A.F. on many occasions. A keen 
rider to hounds with the Old Berkeley and Whaddon 
Chase, an enthusiastic polo player, he believ ed that the 
best view of the world was between the ears of a horse. 
At 58 he rode his first of many point-to-points, but if the 
truth be told, with many falls, for he was a thruster. 
He preached the dogma and who will gainsay him that 

‘guts count as high as brains,’ and he was the fortunate 
possessor of ‘both in ample measure. At 75, as com- 
manding officer of the local A.T.C., he plunged with 
enthusiasm into the art of gliding, ‘piloting his glider 
over the countryside in his beloved Bucks and gazing 
nostalgically from 300 feet over the scene of his past 
athletic triumphs.” 

R. H. S. writes: ‘‘ Munro had a flair for negotiating, 
organising, and selecting the right man for a particular 
purpose. He saw clearly the importance which applied 
physiology would play in the medical care of flying 

ersonnel, and he encouraged Martin Flack from the 

ndon Hospital to lay the sound physiological founda- 
tions upon which the special medical examination in the 
Air Force is built. He once wrote, ‘ It seems to me that 
for those officers or airmen who for one reason or another 
leave the Royal Air Force whilst they are still vigorous, 
industrial medicine offers an outlet.’ He certainly found 
an outlet for his own abilities and vigour in that field for 
on leaving the Royal Air Force, he became secretary of 
the Industrial Health Research Board, and later as chief 
medical officer of the Ministry of Supply he built up the 
large and efficient medical service for the munitions 
factories. 

‘* At the age of 75 he learned to glide. Only a few 
months ago he applied for two medical posts and was 
somewhat hurt when told that his age was against’ him. 
He had also been told that he would not be allowed to 
glide solo, but he was hopeful of finding a way round 
this, and as throughout his life one of his outstanding 
characteristics was his ability to find a way round things, 
he was optimistic about succeeding. 
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“Tt is fitting that he should rest in the quiet church- 
yard of Wendover Church, near to his house high in the 
Chilterns ; near to the Royal Air Force Hospital he had 
seen built ; ; and in the county he loved so well and in 
which he had spent so many happy years.” 

Sir David Munro married in 1905 Isabel Cunningham, 
who had been a fellow student at St. Andrews. She 
survives him with a son and a daughter. 


JOHN ERIC STACEY 
M.D. Lond., M.B. Sheff., F.R.C.S.E., F.R.C.0.G. 

THE death of John Eric Stacey, on Nov. 9, at Curbar, 
Derbyshire, has taken from Sheffield and the North 
of England one of its most distinguished obstetricians 
and gynecologists. 

He was born in Sheffield just over sixty years ago, 
and he entered the University of Sheffield from Christ’s 
Hospital with an open medical scholarship in 1908. 
He had a brilliant undergraduate record, graduating 
M.B. at the age of twenty-one, and carrying off the gold 
medal in clinical medicine and surgery. The same year 
he became house-surgeon at the Jessop Hospital for 
Women, Sheffield, and his service to the hospital was 
only interrupted by his service abroad with the R.A.M.C. 
during the first world war as regimental medical officer 
with the Royal Berkshire Regiment. At the battle 
of Loos he sustained a severe wound in his back, which 
caused a complete paraplegia lasting for eight months. 
When signs of recovering function appeared, his deter- 
mination to recover overrode all obstacles, and it was 
not long before he was playing his part again, operating 
at the 3rd Northern Hospital in Sheffield for long hours 
with the aid of surgical supports. His fortitude in 
circumstances that would have crushed a lesser spirit 
was a source of wonder to his friends and an inspiration 
to his patients. 

At the end of the war he turned again to obstetrics 
and gynecology as a career; he was appointed registrar 
to the Jessop Hospital in 1920. The same year he took 
the F.R.C.S.E., in 1921 the m.p. Lond., and the follow- 
ing year the M.D. Lond. in diseases of women. In 
1924 he was elected assistant surgeon to the Jessop 
Hospital. 

In his specialty he had wide contacts, and as a con- 
sultant he was popular with the general practitioners 
of South Yorkshire. He held appointments as surgeon 
to the Beckett Hospital, Barnsley, and Retford 
Cottage Hospital, and he was for many years lecturer 
in obstetrics and gynecology to the University of 
Sheffield. 

L. B. P. recalls his, delight in teaching and the 
popularity of his lectures. ‘‘ Mr. Stacey,’’ he continues, 
** did not write much. His great energy was devoted to the 
practice of gynecology—he was a deft and rapid operator— 
and his writings were based on his experience. A fair 
fighter, he was ever ready to champion those in trouble 
with authority, if he believed in their case. His opinions 


, were forthright, and he did not hesitate to express them. 


He had many and varied interests and entered into 
social activities with zest. He was a lively and enter- 
taining host, delighting his friends by his ability as a 
raconteur.” 

As a founder member Stacey took a great interest in 


‘the Royal College of Obstetricians and Gynecologists. In 


1937 he was elected F.R.C.0.G., and he served as a member 
of council for ten years, and as vice-president from 
1949 to 1952. He acted as examiner for its membership 
for many years and last year visited Canada and the 
United States as its representative. He examined, too, 
for the Universities of Sheffield and London, for the 


- Conjoint Board, and the Central Midwives Board. 


A week before his death, although he did not 
know it, he was elected an honorary fellow of the 
Royal College of Obstetricians and Gynecologists of 
Athens. 

©. G. P. writes: ‘‘ Stacey was a man brimming over 
with vitality and cheerfulness. Whatever the problem 
that faced him, he tackled it with a single-minded 
sincerity and determination, coming to decisions rapidly, 
and acting upon them resolutely. He enjoyed opposition, 
but when he could be convinced that his views were 
wrong, he gave way with a charming grace. His manner 
could be at times aggressive, but this was born of his 


convictions, and he never bore ill will to his opponents. 
His surgical work was a reflection of his character ; 
he was a neat, speedy, and intrepid operator and his 
kindness, skill, and impish good humour endeared him 
to his patients. 

““As a teacher he spared no pains to explain any 
problems, drawing rather from his experience than the 
textbook to emphasise his points. His clinics were 
always crowded with students and every lesson was 
illustrated by shafts of wit. It is perhaps the long 
succession of residents, many coming from the Dominions, 
who have the greatest cause to be grateful to him as a 
teacher. He took great trouble to make them a credit 
to his hospital, encouraged them to take responsibility, 
and supported them wholeheartedly in all their 
actions. 

“He made relatively few contributions to the litera- 
ture of his specialty, but those he made were outstanding. 
His influence was felt perhaps more in his contributions 
to the North of England Obstetrical and Gynecological 
Society, where his vast experience, shrewd judgment, 
and salty phrase always provided an expectant and never 
disappointed audience. It is hard to feel that John 
Eric, a man who seemed to be imbued with perennial 
youth, is no longer with us.” 

His wife, Dr. Margaret Stacey, herself a former resident 
at the Jessop Hospital, survives him with their son and 
daughter. 


HENRY SORDS MEADE 
M.Ch. N.U.L, F.R.C.S.1. 


By the death of Prof. Henry Meade, Ireland has lost 
one of her great surgical figures. He was one of the 
last of the general surgeons, who could turn their hands 
successfully to widely different tasks. 

He qualified in 1909 from the Catholic University 
of Dublin, now part of the National University of 
Ireland, and he took the F.R.c.s.1. the following year. 
Soon afterward: he was appointed visiting surgeon to 
St. Vincent’s Hospital, Dublin, and he shared in the 
work of this large teaching hospital for over forty years. 
In the first World War he served both in the R.A.M.C. 
and in the French Army, and in recognition of his work 
the French government conferred on him the decoration 
of chevalier in the Legion of Honour. 

In 1928 he was appointed to the chair of systemic 
surgery at University College, Dublin. His many hospital 
appointments included that of surgeon to the National 

aternity Hospital. In 1934 the National University 
of Ireland conferred on him the honorary degree of 
M.CH. He served a term of office as president of the 
Royal College of Surgeons in Ireland, and he also presided 
over the Association of Surgeons of Great Britain and 
Ireland when they met in Dublin in 1949. Most of his 
holidays abroad were spent searching for new tech- 
niques, and observing the work of the leaders of surgery 
in European centres, and he was a well-known figure 
at surgical conferences throughout Europe. He had 
a competent knowledge of many languages, and one 
of his greatest delights was riding around Paris beside 
a taxi-driver, discussing the affairs of the day. Besides 
these informal contacts he had many academic links 
with the Continent. He was a member of the council 
of the International Society of Surgery, and he repre- 
sented Ireland in this society for many years. He 
was also a member of the French Association of Surgery, 
an associate of the French Académie de Chirurgie, a 
member of the Société Internationale d’Urologie, of the 
German Society of Surgery, and during his last illness 
he received notice of his election as an honorary member 
of the Belgian Society of Surgery. 

To his colleagues in St. Vincent's,” writes T. C. J. 0’C, 
Harry Meade’was more than a leader. He was, in the 
true sense, a colleague, and perhaps his greatest attribute 
was his lack of envy or jealousy at the success of his 
juniors or assistants. Many a time he appeared at 
clinical meetings in the Academy of Medicine and else- 
where in the réle of an assistant to one of his juniors. 
He fostered amongst his colleagues the development of 
specialist lines in surgery and helped them in their 
work, but he himself remained a general surgeon to 
the end. 
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‘‘In the university and at the bedside his teaching 
was essentially personal. His students will remember 
the wagging finger, the dogmatic pronouncements, 
and the practical nature of his instruction. One of 
his favourite questions to a candidate in the final medical 
examination was: ‘What would you do with this 
patient on the side of a mountain, twenty miles from the 
nearest hospital, on a wet Saturday night?’ He never 
neglected, however, also to impart the knowledge of 
recent advances in surgery, and he was a pioneer in 
Ireland of many modern techniques. He was one of 
the first in these islands to introduce, after the first world 
war, Béhler’s treatment of fractures 

‘*Meade was a hard worker. He spent long hours 
in the operating-theatre and demanded from his assistants 
and house-surgeons a devotion to duty never less than 
exacting. His relaxations were stamp-collecting and 
the cultivation of flowers, in which he was expert. He 
was a staunch supporter of the university rugby football 
and athletic clubs. He never wore an overcoat, and his 
old students, scattered throughout Ireland and the 
British Commonwealth, will remember the familiar 
figure, with his hands in his trousers pockets, standing 
on the touch-line on a sleety afternoon watching an 
inter-hospital battle. His real hobby, however, was 
surgery, and often he would leave a social gathering 
to come to the hospital to operate upon a patient in 
his wards. He entertained in his home in the old style, 
and at his table, presided over by his beautiful and 
gracious wife, one met the leaders of the cultural life 
of the country.” 

He leaves his wife with a daughter and two sons. 


JAMES THOMAS EDWARDS 
D.Sc. Lond., M.R.C.V.S. 


Dr. Edwards, whose death we announced last week, 
had had a distinguished career as a veterinary research- 
worker in this country and in India. 

Soon after graduating in 1911, he came under the 
influence of Sir John McFadyean, who drew him into the 
research work which was being undertaken in the depart- 
ment of pathology at the Royal Veterinary College, 
London. Here Edwards was closely concerned with 
investigations covering such diverse subjects as joint-ill 
in foals, contagious abortion in cattle, and Johne’s 
disease. He also shared in the teaching of the department. 
When war broke out in 1914 he at once joined the Royal 
Army Veterinary Corps, and he saw service in France, 
including the battle of Mons, but he was soon recalled to 
his research work at the Royal Veterinary College. 

In the years immediately after the war, despite a 
heavy burden of teaching and research, he undertook the 
editorship not only of the Tropical Veterinary Bulletin, 
but also of the Veterinary Record, which, having passed 
through evil times, was being built up as the official 
organ of the National Veterinary Medica] Association. 
He was singularly fitted for this task, for he combined 
a sound khowledge of scientific literature with a fine 
command of the English language. His literary ideals 
were high, and he strove, often far into the night, 
to bring out journals which would be a credit to 
the veterinary profession. 

His talents did not go unmarked; and in 1923 he was 
appointed director of the Imperial Institute at Muktesar, 
India. Were he found ample scope for his genius for 
original research. He had always shown a great interest 
in, and a profound knowledge of, tropical diseases. He 
immediately plunged into extensive researches, the most 
important of which was the attempt to improve the 
methods of combating rinderpest. It is no exaggeration 
to say that the adaptation of rinderpest virus to the goat, 
an investigation which required great intuition coupled 
with painstaking and, at times, most discouraging 
experiments, revolutionised the whole problem of rinder- 
pest control in all parts of the world, and laid the founda- 
tions of a progressive programme for the conservation of 
livestock, the full benefits of which have yet to be 
reaped. 

On his return to England Edwards joined a group of 
workers who were investigating foot-and-mouth disease. 
He made the important observation that variations in 
diet could alter the susceptibility of experimental animals 
to infection. He also pointed out that not only is the 


hedgehog highly susceptible to this virus, but the 
agent persists in a latent form in the species during 
hibernation: in addition, the hedgehog is cazable of 
disseminating infection from the lungs by the dispersal 
of air-borne particles. He was also engaged in various 
projects for improving vaccines for the control of the 
disease. His death has removed a scientist of outstanding 
ability. 

ROBERT MILNE DICKSON 

O.B.E., M.D. St. And., D.O.M.S. 


Colonel Dickson, director of the Ross Foundation for 
the Study of the Prevention of Blindness, Edinburgh, 
died on Nov. 8. 

After graduating M.B. from the University of 
St. Andrews in 1906 he joined the R.A.M.C. While he 
was on service in India with the King’s Dragoon Guards 
the first world war broke out, and he was recalled to 
serve in France. He was mentioned in despatches for 
attending wounded under fire. During the retreat from 
the advancing Germans he was severely wounded at 
Hooge. He spent his convalescence preparing his M.D. 
thesis and in postgraduate studies of ophthalmology. He 
took the D.O.M.s. in 1921, and later was appointed 
ophthalmic specialist at the Queen Alexandra Hospital 
at Millbank. In London he had opportunities to work 
at Moorfields with Sir William Lister and Sir John 
Parsons, but he had to interrupt this work when he was 
transferred to Ceylon as senior medical officer. His power 
of administration made a permanent mark on Army 
medical organisation there. 

On his retirement from the Army in 1937 Colonel 
Dickson was appointed the first director of the Ross 
Foundation for the Study of the Prevention of Blindness 
in Scotland. On the outbreak of the second world war 
he was recalled to the Army and he was appointed 
A.D.M.S. Edinburgh area. He filled this post with distinc- 
tion until, for reasons of health, he had to retire in 
1941, when he resumed his work at the Ross Foundation. 

A colleague writes: “No better appointment as 
director of the Ross Foundation could have been made. 
Dickson’s zeal and energy have already produced far- 
reaching resuJts. He visited factories and mines to study 
conditions of work. He made contact with research- 
workers, coérdinated their efforts, and in every way 
encouraged them by his recognition of the importance 
of their investigations. He had a happy knack of getting 
on with all kinds and conditions of men, and his humour 
and friendliness made him a most acceptable companion 
everywhere. Underneath it all was a basic seriousness 
that recognised that ‘ here we have no continuing city.’ ”’ 


HELEN MARGARET WOOD 
M.B., B.Sc. Birm., D.A. 


Dr. Wood, who died at the Queen Elizabeth Hospital, 
Birmingham, on Nov. 8, was consultant anesthetist 
to the Midland regional thoracic unit, to Yardley Green 
Sanatorium, and to the Birmingham Children’s Hospital. 
By her skill she had contributed greatly to the successful 
development of thoracic surgery in the Midlands. 

She was a student of Birmingham University and 
she graduated B.sc. there in 1931 and M.B. in 1936. 
After holding some general hospital appointments, she 
decided to become an anesthetist, and she received her 
specialist training in the Birmingham United Hospitals 
and in the Nuffield Department of Anesthetics at the 
Radcliffe Infirmary, Oxford. She obtained the D.a. 
in 1943. 

F. B. writes: ‘‘ Helen Wood was a fine happy healthy- 
looking young woman who seemed able to work hard, 
to play hard, and to enjoy life to the full. Indeed it 
was because she found that in her favourite game of 
golf she was not quite up to standard that she came to 
realise that something was amiss. She slipped quietly 
away to see what could be done—so quietly that weeks 
passed before many of her friends knew that she was 
seriously ill. Her placid temperament, her quiet humour, 
and her imperturbability made her peculiarly well 
suited for her work, and she quickly won a place in the 
first rank of her specialty.” 

Her father, Dr. J. Arthur Wood, of Ludlow, survives 
her. 
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APPROVED NAMES FOR DRUGS 
Tre British Pharmacopeia Commission has issued the 
following new supplementary list of approved names : 
Approved name Other names 
Azamethonium Bromide... 3- -3-azapentane -1: 5 -bis(ethyl- 
dimethyl-ammonium) dibromide. 


Pendiomide. 
Benzylalkonium Chloride ane kyibenzyldimethylammonium 


Zephiran Chloride. 


pentane-1-carbo: 
nit is the chloride. 
Chloropyrilene.. enylmethyl - N’N’ - 
- pyridylethylenedia- 
butyl-amino)quinoline. 
boxylase Pyrophosphoric ester of aneurine. 
ran 
Dichlorophenarsine 3- - 4 - hydroxyphenyldichloro- 
Disulfiram Antabuse. disulphide. 
Doxylamine - (a - 2 - Dimethylaminoethoxy - « 
pyridine. 
Eucatropine 4-Mandeloylo a : 2: 2 : 6-tetra- 
Euphthal 
Glutamic Acid... .. 1-Aminopropane-1: 3-dicarboxylic acid. 
Hydralazine 1-Hydrazinophthalazine. 
Apresoline is the hydrochl 
Meralluride Mixture of N-(3-hydro ercuri-2- 
methoxy- ic 
acid and hyllin 
Mercuhydrin. 
Mercaptomerin Sodium .. Disodium salt 9 N-(3-carboxymethyl- 
thiomercuri - 2 - methoxypropyl)cam- 


phoramic acid. 

Thiomerin Sodium. 

Mixture of the oe wae salt of N-(3- 
gun horamic acid and T yl- 

Mercuzanthin. 

2-Diethylaminoethyl xanthen-9-car- 
boxylate mide. 


thienylmethy! D-ethylenedi 
Diatrin is ¢ the eee ori 
Methiodal Sodium .. Sodium i 
Skiodan 
Metheestrol 


«8-Diethyl-4 : 
Methylergometrine 


Mercurophylline Sodium. . 


Methanthelinium Bromide 


Methaphenilene .. 


: 3’-di- 
l-stilbene 
ydroxy-2-butylamide of (+)- 


reic 
sere rgine is the tartrate 
Ethyl 6-methyl- -2-phenylquinoline-4- 


carboxylate. 
2- -Diethylaminoethy] a-cyclohexyl-a- 
phenyl-glycollate methobromide. 


Neocinchophen 
Oxyphenonium Bromide. . 


Antrenyl. 
Pentaquine 6- *Methoxy - -8-(5-7. pylami yl- 
amino)-quinoline. 
Phentolamine .. 2-°N-m-Hydroxypheny] -p -toluidino- 
methyliminazoline 
Rogitine is the hydrochloride. 
Piperocaine 3-(2- ‘Mothy tpi ridino)propy! 
Metycaine is the h ydrochioride 
Polyvidone 
Propyliodone nPropyl 3 : 5-di-iodo-4-pyridone-N- 
Sodium Cyclamate Sodium cyclohexysulph t 
Sulphamethizole Amt ido - 5 
mnethyl- “1: 
Urolucosil. 
Suxamethonium Chloride Bis-2-dimethylaminoe thyl succinate 
bismethochlori line. 
Suxethonium Chloride Bis-2- succinate 
bisetho-chloride. 
Thonzylamine .. N- Methoxybenzyl - N’N’ -dimethyl- 
wien 
Vinbarbitone se ok 


turic acid. Detvinal 


The approved names amidone and isoamidone are with. 
drawn, and replaced as follows : 


Approved name Other names 
3-one. 
Physeptone is the 
Isomethadone 6-Dimethylamino-5-methyl-4 : 4-di- 
-3-one. 
one. 


THERAPEUTIC SUBSTANCES REGULATIONS, 1952 


THESE regulations,! which have just been published, 
consolidate the various regulations issued between 1931 and 
1950, and make certain new provisions. Streptomycin, 
in forms intended for parenteral injection, and dimercaprol 
(Bax) and its derivatives will be added to the Schedule to 
the Therapeutic Substances Act, 1925, as substances the 
ange or potency of which cannot be adequately assessed 

y chemical means. Detailed regulations are now made for 
the preparation, testing, and labelling of certain substances 
which already come within the schedule to the Act, but 
which are at present covered only by general provisions. 
These substances are B.C.G. vaccine, tuberculin _P.P.D., 
oxophenarsine salts, globin insulin, and protamine zinc i 
The regulations will take effect from Jan. 1, 1953. 


MEDICAL LIBRARIES 

On Oct. 31 the medical section of the Library Association 
met. at the Royal College of Surgeons of England, when 
Mr. W. R. Le Fanu, librarian of the college, described an 
American report on Scope and Coverage in Medical Libraries. 
The committee which drew up the report, as a guide to the 
future development of the Army Medical Library (or, as it is 
now called, the Armed Forces Medical Library) in Washington, 
took ‘“‘scope”’ to mean the range of subjects considered 
pertirent to the main field of the library, and “‘ coverage ” 
the extent to which these subjects are covered by the literature 
in the library. They laid down four degrees of coverage— 
skeletal, reference, research, and exhaustive—into which 
they arranged the subjects included in the library. Thus, 
they suggested that purely medical subjects should be treated 
exhaustively—that is to say all relevant literature would be 
collected—whereas borderline scientific subjects should only 
be covered by a skeletal collection. Mr. Le Fanu believed that 
the report offered a new approach to book-selection. 

The following officers and committee of the section were 
elected for 1953: 

Chairman, Mr. W. A. Lee (Liverpool Medical Institution) ; hon. 
secretary, Mr. G. J. ‘nips ritish Dental Association) ; exchange 
manager, Mr. F. N. L. Poynter (Wellcome Historical Medical 
Library); members of committee, Mr. H. F. Alexander (Radcliffe 
Science Library), Mr. W. J. Bishop (Wellcome Historical Medical 
Library), Mr. W. R. Le Fanu ( oyal College of Surgeons 

Mr. A. Tubbs (St. Thomas’s Hospital Medical School), 
Mr. G. Wilson (Manchester University Medical Library). 


ITALIAN HOSPITALS 
In May and June this year the International Hospital 
Federation made a study tour of Italy. Mr. John Dodd 
took part in this tour and has written an account of his 
impressions.* 


THE PRIVATE LIFE OF A UNIVERSITY 

EMBARRASSED by the need to explain the essential Oxford— 
to utter, in fact, to three American senators, and at short 
notice, the secret none can utter—members of a senior 
common room in one of the ancient colleges sat down to com- 
gene an Oxford guide- -book. The result, as presented by 

C. Masterman,’ is necessarily partial and incomplete (for 
who are dons to think they wo fhe their Oxford ?), providing 
very inadequate exponents of science and religion, showing 
an imperfect knowledge of contemporary undergraduate 
mood, and entirely omitting—as the senators when they 
arrive, are the first to point out—the women’s colleges. But 
for one side of Oxford life—the masculine club-life of the 
colleges, in which many find the inspiration to do their best 
work—it is as disarming an apologia as could be written. Here 
are the beautiful surroundings, the matchless service, the 
long tradition, the courtesy, the gentle malice, the precise use 
of language, the loyalty to one college before all other colleges, 
and one university before its only peer, and the subtly 
flavoured stories of past dons—all those things which are 
enjoyed perennially by the few and remembered appreciatively 
by the many. Whether readers who catch the siren song of the 
place for the first time through these pages will feel impelled 
to jump in and swim for it is rather hard to say. Certainly 
Mr. Masterman’s dons had in mind that one of the senators 
might think of sending his sons to Oxford, and so were at 


1. Therapeutic Substances 1952. s.1.no.1937. H.M. 
Stationery Office. Pp. 55. 1s. 64. 
Notes and Impressions, 


2. itals Health Services : 
By ODD, B.COM., A.C.1.1. Obtainable from the. British 
Hos ospital Contributory’ Schemes Association (1948), Royal 
London House, Bristol, 1. 7s. 6d. 

3. To Teach the Senators Wisdom. London: Hodder & Stoughton. 
1952. Pp. 283. 15s. 
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pains to deliver the air truly and keep good time; and con- 
sidering their average age they made a very pretty concert 
of it. It is, as others have hinted, a difficult song to sing. 


University of Cambridge 


On Nov. 8 the degrees of M.B., B.CHIR. were conferred on 
Nora L. Blackwell. 


Royal College of Surgeons of England 

At a meeting of the council on Nov. 13, with Sir Cecil 
Wakeley, the president, in the chair, Mr. Hedley Atkins and 
Prof. Victor Dix were re-elected, and Mr. A. Dickson Wright 
was elected, members of the court of examiners. A Hunterian 
lectureship was awarded to Prof. Milroy Paul (Ceylon) for a 
lecture on the Surgery of the Congenital Anomalies of the 
Mid-line Ventral Abdominal Wall. Sir James Paterson Ross 
was appointed Bradshaw lecturer for 1952 in place of the 
late Mr. Mitchiner, and Sir Reginald Watson-Jones was 
appointed Bradshaw lecturer for 1953. 

e John Tomes prize was presented to Prof. E. B. Manley 
(Birmingham) ; the James Berry prize to Mr. R. H. C. Robins 
(Newcastle and Exeter); the Hallett prize to Dr. J. K. Ross 
(Middlesex Hospital) ; the Begley prize to Mr. J. H. Breed 
(Westminster Hospital). Mr. R. Sprinz, F.D.s., was appointed 
assistant lecturer in the department of anatomy. 

Diplomas of membership and diplomas in medical radio- 
diagnosis and medical radiotherapy were conferred on the 
candidates named in our report of the comitia of the Royal 
College of Physicians (Lancet, Nov. 8, 1952, p. 943). A diploma 
in child health was also conferred on K. M. Pearce, and 
diplomas in tropical medicine and hygiene on T, G. Behan, 
D. E. W. Knight, and M. J. J. T. Becker. 


Royal College of Obstetricians and Gynecologists 


At a recent examination for the D.oBst. the following were 
successful : 


J. F. Adam, Anne Alexander, Maryan G. Anderson, Eileen 
Atkinson, Margaret A. Austin, Pamela M. Bacon, G. F. Barnes, 
Edith M. Beecher-Bryant, J. D. Belt, J. S. G. Blair, W. W. Bowie, 
V. Bradshaw, J. M. Brown, Janet C. 
Bryce, A. E. Kk. Buckle, M. G. Budden, D. W. Bull, Sheila G. Burnie, 
A. F. Bushby, Mary Campbell-Mackie, I. T. Carrie, Carmelo Cassar, 
D. J. Cawthorne, J. S. W. Chambers, Vera Choithramani, Sheila R. 


K. D 
Duncan, W.-A. W. Dutton, G. F. E. Edmondson-Jones, Mary G. 
Eldridge, Wilfred me n, J. M. Elliott, Luba Epsanede, Jack 


» D. A. H. i y 
Hacking, A. Bb. Haigh, Ethna J. Halpin, lkbal Abd El-Wahid 
Hamdy, Marion Hanson, H. A. Harding, Elizabeth M. 
D. T. G. Harris, Helen J. Harthoorn, Robert Hewitt, J. M. 
Hiddieston, Margaret 1. Hill, J. A. Holmes, J. L. Honig, J. M. Hood, 
R. A. St. C. Hoyte, Anne L. Hunter, Anne E. Jameson, M. H 
Jameson, Helen Jessler, J. M. Jewitt, G. A. H. Jones, W. T. 
Joseph, Margaret Kassab, J. A. N. Keane, G. E. Kelly, Sybil V. 
Kinley, Frances E. W. Kinnaird, 3 K. 
Chung Yue Lai, Kk. C. Lewis, Isabel J. Lim, M. LD. W. Low, Helen 
M. M. McCallum, J. M. 8S. McCoy, Yvette McCoy, J. A. McCraith, 
Sarah C. McKkwan, Anne M. McKechnie, J. G. McKenny, Edith M. 
McLean, Margaret E. Maclean, Bb. N. McQuade, D. H. McVie, 
y, Maureen A. I. Malcolm, M. D. Manion, J. G. Markus, 
G. F. G. Marshall, G. G. M. Miles, J. L. Miller, KR. C. Molk, Elisabeth 
Monkhouse, LD. J. R. Morgan, June Morgan, K. D. Mullen, B. J. 
Murphy, Salvino Muscat, J. P. Norris, K. R. Norton, 'K. F. 
O’Callaghan, LD. W. Orton, T. G. Osmond, R. Bb. Ottley, H. J. G. 
Palmer, K. T. Parr, Pananghat Paul, lk’. S. Perry, R. J. Pett, Mary P. 
Phelan, Kamaiakshi Balakrishna Pillai, S. J. 5. Polwin, Joan M, 


Rogers, Annapurna Sabhesan, Prem Sarin, 


mry Stabile, A. J. H. Stephens, J. E. L. 
—. C. G. W. Sykes, P. K. Sylvester, Derek Tacchi, Aly Dawood 


Eke 


Royal College of Surgeons of Edinburgh 

On Nov. 5 Sir Cecil Wakeley, P.x.c.s., and Sir Reginald 
Watson-Jones were admitted to the honorary fellowship of 
the college. Prof. Walter Mercer, the president, said that it 
had been the custom of the college through many generations 
to grant the honorary fellowship to distinguished members 
of the medical profession and others who had deserved well 
of the nation. Mr. W. Quarry Wood, the vice-president, 
referred to Sir Cecil’s achievements as surgeon, author, and 
as president of the Royal College of Surgeons of England ; 
and Mr. R. I. Stirling spoke of Sir Reginald’s appointments 
as extra orthopedic surgeon to the Queen and as president of 
the British Orthopedic Association. 


Frances KE. Kirk, A. L. Kirkland, - 


Royal College of Physicians of Ireland 


On Nov. 7 the following were admitted to the membership : 
D, F, Cantwell, J. A. C. de Silva, J. C. McGoldrick, K. M. Hi 
R. J. Marshall, E. M. A. McElligott, G. E. Peters, A. L- Wel” 
Chadwick Trust 


Mr. J. Rawlinson, chief engineer of the London County 
Council, will deliver a Bossom lecture at 2.30 p.m. on Tuesday, 
Nov. 25, at the Royal Sanitary Institute, 90, Buckingham 
Palace Road, London, 8S.W.1. His subject will be the History 
of the Main Drainage of London. 


Royal Society 


A Royal medal of the society has been awarded to Sir 
Frederic Bartlett, F.n.s., for ‘‘ his creation of an experimental 
school of psychology which has established under his leadership 
an outstanding position recognized internationally as without 
superior.” 

Institute of Psychiatry, London 


Prof. J. Elkes will deliver a lecture at the Maudsley 
Hospital, Denmark Hill, S.E.5, on Thursday, Nov. 27, on 
Uses and Limitations of Pharmacological Method in Psychi- 
atric Research. Dr. Graham Weddell will give a lecture on 
Thursday, Dec. 4, on the Mechanisms of Cutaneous Sensibility. 
Both lectures are at 3 P.M. 


British Psycho-Analytical Society 


Prof. Roger W. Russell, Px.D., will deliver the Ernest Jones 
lecture at a meeting of this sociéty to be held at 1, Wimpole 
Street, London, W.1, on Monday, Dec. 1, at 8.15 p.m, The 
lecture is entitled Behaviour under Stress. 


Institute of Laryngology and Otology, London 


Dr. Ettore Bocca, of the otolaryngology clinic of the Univer- 
sity of Milan, will deliver a lecture at the institute, 330, Gray’s 
Inn Road, W.C.1, on Wednesday, Dec. 3, at 5.30 p.m. The 
title of the lecture, which will be illustrated by a cinemato- 
graph film, is tomy with Block Dissection of the 
Neck—Unilateral and Bilateral. 


Helicopters for Evacuating Wounded 


Helicopter ambulance units are to be formed as an integral 
sec of the U.S. Army Medical Service. Helicopters have 
used in the Korean war to rush severely injured soldiers 
to mobile army surgica! hospitals and evacuation hospitals, 
but hitherto they have not been formally incorporated in 
field units. Each of the new units will include five two-rotor 
helicopters capable of carrying three stretcher or four walking 
patients, together with a medical attendant and a pilot. 


Food and the Future 


The nutrition panel of the food group of the Society of 
Chemical Industry is to hold four meetings on this subject. 
The first will take place on Wednesday, Dec. 10, at 6.15 P.m., 
in the rooms of the Chemical Society, Burlington House, 
London, W.1, when Mr. F. Le Gros Clark and Dr. E. W. 
Russel] will speak on the Problem of Future World Food 
Supply. Other speakers in the series will include: Dr. G. A. C. 
Herklots and Prof. Jobn Yudkin (Present Methods of Attack 
on the Problem); Mr. N. W. Pirie, ¥.p.s., and Dr. A. C. 
Thaysen (New Natural Sources of Foodstuffs); Dr. W. F. J. 
Cuthbertson, Mr. P. N. Williams, and Mr, Norman Wrigbt, 
D.sc. (Synthetic Food Potentialities). 


Volunteers for Common Cold Research Unit 

About 600 volunteers between 18 and 45 years of age 
are wanted to take part in experiments next year at the 
Medical Research Unit at Harvard Hospital, Salisbury. 
They are needed to test experimental materials for the 
presence of cold germs. Since the unit began its work six 
years ago 2989 volunteers have taken part in the trials; 
248 volunteers have paid two visits and 140 have taken part 
in three or more trials. The method of testing for the cold 
virus in experimental materials is by means of nasal drops 
given to volunteers after a preliminary period of observation 
to make sure that they are free from a “‘ natural’ cold. The 
procedure gives little or no discomfort at the time, and any 
colds that result are usually mild. Volunteers are isolated 
in pairs for periods of ten days, and full medical and 
nursing facilities are available at all times. Fares to and 
from Salisbury up to a maximum of £3 are paid, and volunteers 
are given 3s. a day pocket-money. Anyone who wishes to 
volunteer should write to the medical officer, Harvard 
Hospital, Salisbury. 
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British Medical Association 

For 1953 the council of the association has chosen for the 
essay prizes for medical students the topic that a Good 
General Education is*a Necessary Preliminary to a Medical 
Career. Further particulars may be had from the secretary of 
the association, B.M.A. House, Tavistock Square, London, 
W.C.1. 


Competition for Medical Films 

The Presse Médicale is again offering a prize of 100,000 franes 
and other awards for the best medical and surgical films 
submitted by amateurs. The films (16 mm.) may not be 
subsidised by a commercial laboratory or firm. Further 
particulars may be had from the secretariat of the journal, 
120, Boulevard Saint-Germain, Paris. Films should reach 
the secretariat not later than March 10, 1953. 


Manchester Mental Nursing Survey 

The University of Manchester and the Manchester Regional 
Hospital Board have arranged for a survey of mental nursing 
to be made at Lancaster Moor Mental Hospital, the Royal 
Albert Mental Deficiency Hospital, Lancaster, and the 
Calderstones Mental Deficiency Hospital, Whalley. The 
investigation was suggested by the survey cf nursing in general 
hospitals on which the Nuffield Provincial Hespitals Trust 
is shortly to report. Mr. H. A. Goddard, who directed the 
Nuffield survey and who is now an independent management 
consultant specialising in health service problems, is also to 
direct the Manchester survey, and he and his team of four 

duates have already studied the routine nursing duties at 
one of the selected hospitals. 


Society of Medical Officers of Health 

The child health group of the Scottish branch of this society 
will meet at Ayrshire Central Hospital, Irvine, on Saturday, 
Nov. 29. 


Medical Honour 

Major James Stuart Hitsman, M.D. Queen’s University, 
Ontario, R.C.A.M.C., has been appointed M.B.E. (military 
division) in recognition of gallant and distinguished services 
in Korea, 


Plea for a New Hospital 

In the report for 1951-52 of Charing Cross Hospital, 
London, Lord Inman, chairman of the board of governors, 
remarks on the continued delay in starting construction 
of the new hospital at Northwick Park. ‘‘ No new hospital,” 
he says, ‘‘ has been erected in this country for over a decade. 
It would be a tremendous fillip throughout the entire health 
services of the country if a new hospital could be established 
incorporating the latest and most modern developments. 
It would draw as visitors to this land medical men and 
hospital administrators from all over the world and restore 
the country to its traditional place in the forefront of medical 
and surgical science.” 


EMERGENCY BED SERVICE.—-In the week ended last Monday, 
applications for general acute cases numbered 1069. The proportion 
admitted was 91-20 %. 


Prof. B. S. Platt and Prof. A. A. Moncrieff are attending a con- 
ference on pie tA at Fajara in the Gambia, British West 
Africa. The conference, which opened last Wednesday, is being 
held under the auspices of the Commission for Technical Coéperation 
in Africa, south of the Sahara. 


Diary of the Week 


NOV. 23 To 29 
Monday, 24th 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Prof. R.V. Christie, Dr. Neville Oswald : hitis. 
Royal EYE St. George’s Circus, Southwark, 8.E.1 
5.30 P.M. Prof. Thomas Nicol: Applied Anatomy of the Orbit. 
INSTITUTE OF CHILD HEAL TH, The Hospital for Sick Children, Great 
Ormond Street, W.C.1 
5.30 P.M. Prof. W. SB Beveridge, D.v.sc.: Resistance and 
Susceptibility to Viruses. 
oF PsycHIATRY, Maudsley Hospital, Denmark Hill, 
E.5 
4.30 pM. Dr. E. Stengel: 
MANCHESTER MEDICAL SOCIETY 
9 (University of Manchester.) Section o; 
Dr. M. C. Tod: Carcinoma of the Ce 


Tuesday, 25th 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of mayen and Tropical Medicine) 
Prof. Adrien Albert, D.sc.: Selective Toxicity. (First of 
two lectures.) 
RoyAL Society OF MEDICINE, 1, Wimpole Street, W.1 
8 P.M. Section of Medicine. Dr. Stanley Banks, Dr. J. C. Broom, 
Mr. J. V. Crawford: Treatment of Non-tuberculous 
Meningitis. 
a x oF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
Wc. 
5.30 p.m. Prof. Henry Barcroft: Peripheral Circulation, 
INSTITUTE OF OBSTETRICS AND GYNASCOLOGY 
4.30 P.M. (Chelsea Hospital for Women, Dovehouse Street, S.W.3.) 
Sir Stanford Cade: Scope’ and Limitations of Surgery 
after Pelvic Irradiation. 
West END HOSPITAL FOR NERVOUS DISEASES, 73, Welbeck Street, 


5.30 P.M. Dr. Radiological Methods in 
Neurology 


Lecture-demonstration. 


Practice. 


Douglas Gordon: 


PADDINGTON MEDICAL SOCIETY 


8.45 p.m. (St. Mary’s Hospital, Paddington, W.2.) Discussion 
on Recommendations of the Working Party. 
Wednesday, 26th 
RoyaL EYE 
.30 P.M. Mr. J. Cameron, Miss Iris Kane, Mr. R. A. Burn: 


(Symposium.) 
OF PUBLIC HEALTH AND HYGIENE, 28, Portland 


A. Austin Eagger: Health in the Factory— 
Slough industrial Service. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. H. Haber: Benign Epithelial Tumours. 
INSTITUTE OF UROLOGY, St. Paul’s Hospital, Endell Street, W.C.2 
5 pM. Mr. H. P. Winsbury-White: Frequency and other 
Disturbances of Micturition. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 
St. Street, Glasgow, C.2 
Holmes Sellors: Cancer of the Lung. (Weild 


Thursday, 27th 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. Professor Albert: Selective Toxicity. (Second ef two 
lectures.) 
RoyAL ARMY MEDICAL COLLEGE, Millbank, S.W.1 
5 P.M. Major-General Sir Heneage Ogilvie: A Eulogy of the 
Yes-man. 
Roya Hosprrau 
5.30 P.M. Miss M. Savory: Newer Therapeutic Measures. 
Str. GEoRGE’s HosprraL MEDICAL ScHooL, Hyde Park Corner, 


5 P.M. Dr. Desmond Curran : Psychiatry lect d stration 
INSTITUTE OF PSYCHIATRY 
3 P.M. Prof. J. Elkes: Uses and Limitations of Pharmacological 
Method in Psychiatric Research. 
UNIVERSITY OF OXFORD 
8.30 P.M. (Wingfield-Morris Ortho ic Hospital.) Mr. R. G. 
Pulvertaft: Problems of the Injured Hand and its Repair. 
MANCHESTER MEDICAL SOCIETY 
8.15 P.M. Section of Anesthetics. Dr. A. H. Kidney 
in Relation to Anesthesia and Analgesia 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liver- 


pool, 

8 P.M. Dr. Robert Hughes: Treatment of Thrombosis 
with Anti-coagulants. Dr. B. J. Bickford: Treatment 
of Angina Pectoris 

GILLESPIE LECTU 
P.M. Buildings, Teviot Place, Edinb 
J. A. Fraser Ro Inheritance of ‘Sex-link 
in Man. 
UNIVERSITY OF St. ANDREWS 

5 P.M. Bh cy School, Small’s Wynd, Dundee.) Prof. G. A. G. 

ell ; 


Friday, 28th 


SOCIETY OF MEDICINE 
P.M. Section of Pediatrics. Mr. James Robertson : 
year old Goes to Hospital. (Film.) 
8.15 p.m. Section of Obstetrics and Gynecology. unn, 
Dr. Michael Wood: Amplification and Recording of 
Feetal Heart. Mr. 8S. G. Clayton: ee a Distress in 
Relation to Postmaturity. Dr. C. A. B. Clemetson: 
Oxygen Saturation of the Umbilical Artery and Vein 
Blood at Birth, with special Reference to Cord Obstruction. 
EYE 
4.30 P.M. Mr. A. Medical Ophthalmology. 
INSTITUTE OF DERM 
5.30 P.M. Dr. P. g Vascular Disorders. 
ets oF LARYNGOLOGY AND OTOLOGY, 330,-Gray’s Inn Road, 


4.30 P.M. Mr. A. R. Dingley : Sulphonamides in Otitis Media. 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES, 
11, Chandos Street, W.1 
7.30 P.M. Dr. A. N. y ERS Cortisone in Treatment of 
Syphilis of Eye. 


Saturday, 29th 


INSTITUTE OF OBSTETRICS AND GYNAECOLOGY 
11 4.M. (Hammersmith Hospital, ga Road, W.12.) Dr. C. L. 
Cope: Anemia and Pregna 


Noon. — Barber : investagntoon of Sepsis in a Maternity 
ard. 


Innervation of the Thoracic Viscera. 


A Two- 
Mr. A. L. G 


hod 
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Three for 
SAFETY 


*SULPHATRIAD’ is supplied as follows: 


TABLETS Containers of 25, 100 and 500 x 
0-50 gramme. 
SUSPENSION Containers of 4 and 40 fl. oz. 


(each tablet or fluid drachm of suspension contains 
sulphathiazole 0-185 gramme, sulphadiazine 0-185 
gramme, sulphamerazine 0-130 gramme.) 


Manufactured by 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 


* 


SULPHATRIAD 


trade mark 


COMPOUND SULPHONAMIDES 


The principle of lessening the risk of crystalluria by the 
employment of three sulphonamides in association being 
now well established, ‘Sulphatriad’ continues to be 
increasingly used in the treatment of infections by 


sulphonamide-susceptible organisms. 


We shall be glad to send detailed literature on request. 


MA276 


distributors 
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ESSO EXTRA 


As the great day approaches Esso Dealers 
in all parts of the country are getting ready 
to meet the unprecedented demand from 
motorists and motor cyclists for the new 
British made ESSO EXTRA—the petrol _ 
with 6 extras... 


... the finest petrol in the World 


ESSO PETROLEUM COMPANY, LIMITED, 86 QUEEN ANNE’S GATE, LONDON, S8.W! 
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Elegance is the keynote of the Triumph Renown Saloon— 
elegance combined with a first-class performance, qualities 
which will have a special appeal to the Medical Profession. E 


* 2-litre engine * 24 m.p.g. * Lockheed hydraulic brakes * 78 m.p.h. max. speed 
* Gear change on steering column * Independent front suspension * Dunlopillo 
cushioning * Triplex toughened glass * Folding arm rests * Heater and de-mister 


PRICE £925 (plus P.T. £515 7s. 9d.) 


* Overdrive: £35 extra, plus £19 8s. 11d. P.T. 


When bran buy a Triumph Car you have spares and service facilities avall- 
able from over 2,000 distributors and dealers throughout the country. 


THE TRIUMPH MOTOR COMPANY (1945) LTD. 


bsidiary of the Standard Motor Co. Ltd. 


COVENTRY, ENGLAND. 


London: 37 Davies Street, Grosvenor Square, W.1 Telephone: MAYfair 5011 


TRIUMPH CARS + STANDARD CARS + STANDARD COMMERCIAL VEHICLES + FERGUSON TRACTORS 
27 
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medical men should be 


WHEN PRESCRIBING CHLORODYNE 
\ particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
Collis Browne’s”’ 


THERE 1S NO SUBSTITUTE 


“This is indeed 
a most 
welcome gift!” 


OTARD 


BRANDY 


A_ Decan of 
OTARD V.S.O.P. 
Liqueur Cognac 
Brandy with two 
brandy glasses ina 
presentation pack 
at the normal price 
I of the brandy only. 


57/6 complete 
#7 ORDER NOW FROM 
YOUR WINE MERCHANT 


RESPIRATORY CENTRE 


Versatility 


in controlling 
the various 
complications of 


Heart Failure 


— (Banger 


Cardophylin :: 


distributed by Benger Laboratories Limited 
for the manufacturers — WHIFFEN & SONS LTD, 


Detailed information regarding the clinical 
applications of Cardophylin is available 


on request. 


BENGER 
HOLMES 


LABORATORIES 
CHAPEL CHESHIRE 


LIMITED 
ENGLAND 


9 at 
| 
‘ 


SLAND 
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he answer 


Wi 


Many patients dislike glucose. It is apt to 
cloy the palate. It can even be nauseating. But 
not so LUCOZADE, the sparkling glucose drink 


which is so delicious and refreshing that it is taken 


readily by the most fastidious patient, And, once 
tasted, LUCOZADE is never refused, It is 


the perfect answer to a sick-room problem. 


Lucozade 


AN IMPROVED FORM OF GLUCOSE 


U4, 


Availability of —|NET FOR EVEN 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 


concurrently. 
< Lastonet stockings, with 

It is, however, extremely important, in view of their light net construction, 
suggestions in recent publications, that the vehicle stretch equally well in all 
selected as a source of the entire B Complex does Gieections w efford the tissues 
not withhold its vitamin content from the patient. even support. As the net expands j 

Human experiments show that the rich, natural and contracts it gently massages MADE ONLY 
vitamin potency of Aluzyme is totally available to the limb with positive benefit 
the human system, to the vein walls. The dangers TO MEASURE 


of varicosity are thereby 


LU ZYM cS reduced or the condition 
~ relieved if it has 
The NON-AUTOLYSED YEAST 

with completely available Vitamins 


Have had free co, “‘ The Therapeutic and Nutritional 


Professional Samples and Prices on request from :— E-L-A-S-T-I-C 
ALUZYME PRODUCTS TEATHERWEIGHT NET STOCKING 


MINERVA ROAD, LONDON, N.W.10. Measurement forms, full details and particulars of medical opinion from 
LASTONET PRODUCTS LTD., CARN BREA, REDRUTH, CORNWALL 
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When advice on. 
is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
** Contraception in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS. | 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 


THE WELL-KNOWN ANTISEPTIC 
AGAINST 
GRAM-NEGATIVE ORGANISMS 


NIPA | 
LABORATORIES 


LIMITED 
TREFOREST TRADING ESTATE nr, CARDIFF 
TEL TAFFS 


Sole Distributors for the United Kingdom 
P. SAMUELSON & CO 
1, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone : ROYAL 2117/8 


Suggested 
CHRISTMAS PARCEL FOR £14 


2 MARTINEZ VINTAGE CHARACTER PORT 
2 AMONTILLADO 1878 

| MOULIN-A-VENT 1933 

| CHASSAGNE-MONTRACHET BLANC 1949 
| CHATEAU LANGOA-BARTON 1934 

i GRAVES DEMI-SEC 

2 ROYAL PALACE VAT WHISKY *** 

| GIN 

| OLD PALE BRANDY 


ARTHUR H. Goprnss & CO. LTD. 
(Foun 
il, ARUNDEL STREET, LONDON, W.C.2 


Please write for our Christmas list 


Non Aller; 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 
Queen beauty products form a com 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
- irritants AND ARE RECOMMENDED 
THE MEDICAL PROFESSION. 
Obesinable from John Bell & Croyden, 
50 Street, W.1, and 
other chemists. 
Write for booklet to :— 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.! 


Soluble BARBITONE gr. 
VALERIAN m. 3, per 


The economical and effective 


. Stabilised 


SEDATIVE & HYPNOTIC 


4 oz. bottle 3/9 
(also 40 oz. and 80 oz. sizes) 


Samples on signed request 
ROBERTS & CO. 
76, New Bond Street, London, W.1 


CAR HIRE CONTRACTS 


New Cars available for self-drive hire on period 
Contract basis. London and Home Counties. 
Very low rates offered to the Professional orj/Business man. 

Full details from: - 
INGRAM SANDLE & CO. LTD. 


ROYAL GARAGE, Gillingham Street, Victoria,_S.W.1. 
(Tel. VIC 4366) 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged 
Fees from Eight per week Bedrooms for 


without extra charge) 
For forms of admission, &o., apply to the Resident Physician, 
Cepric W. 


IEWS IN LONDON BY APPOINTMENT. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble ; em pa tients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


ean be provided. — 
WANTAGE HOUSE 
This is a Raswative Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equip 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern fn 
treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
ih and Russian baths, the prolonged immersion bath, Md Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
we There is an ae Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
jathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
fesearch. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are severa] branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and ae are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feat of branch, ond patients are given every facility for occupying themselves in farming, gardening, and fruit 
gTo 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is Srey enantio in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
pronto a et sae change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
rout-fishing e park. 


At all the branches of the Hospital there are cricket grounds, football and hockey qroante. lawn tennis courts (gress and hard 
eourts), croquet junds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
ean be seen in London by appointment. ‘ 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicions—BERTHA M. MULES, M.D., B.S. ANNE §. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


__felerrame: A PRIVATE HOSPITAL FOR THE Telephone 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Sadmincon Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
. shock and all modern forms of treatment. Chapel. 


Senior Physician IOMAS T. BARTLETT, assisted An Dlustrated Prospectus giving fees, which are reasonable, 
aod Consabants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. - 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SzcretTary Telephone: Ruthin 66 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
13 (Shared Room). Immediate vacancies 


Medical Superintendents : 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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for the treatment and 


of both 
* CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


The H i Cc 


ranch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the treatment and care of Ladies and 
Gentlemen suffering from nervous disorders, Electrica] Therapy. 
Leucotomy, Narcosis and other physical methods of treatment 
are available. In addition, Occupational Therapy and Psycho- 
therapy are provided for suitable cases. 

Separate Villas provide accommodation which is suited to the 
type and severity of illness and includes private rooms. Al 

paenes who are well enough are encouraged to attend enter- 

inments and to join in sports and games. Cinema shows and 
dances are held in a spacious ballroom and facilities for games 
lude tennis courts, croquet lawn, cricket and footbal) grounds. 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the Hospital Chapel and visiting 
Chaplains attend for all denominations. Fees from £6 6s. weekly. 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with detached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home. There is a Medical Officer in attendance and 

tment can be obtained here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
== at both branches of the Hospital. Fees from £8 8s. 
weekly. 


Further information and illustrated brochures on application 
to the Medical Superintendent, The Old Manor, Salisbury. 
Telephone: Salisbury 3216/7. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

ef treatment carried out. A dation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

renin Dr. J. A. SMALL Teiephone : Norwich 20080 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secreta COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHI 


Telephone : Witcombe 2/81 


CHISWICK. HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 

Nervous Lllnesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
rary or Voluntary status. Modern forms of treatment, 
cluding psychotherap PR, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 


Academic and Educational 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON) 
INSTITUTE OF ORTHOPAEDICS 
ROYAL NATIONAL ORTHOPASDIC HOSPITAL 
234, Great Portland-street, London, W.1 


ASSISTANT IN MORBID ANATOMY, DEPARTMENT OF PATHOLOGY 

Applications are invited from trainees in pathology or ortho- 
peedics. The post will provide experience of routine orthopedic 
pathology and opportunity for research. Interest in experi- 
mental work an advantage. Salary £900-—£€1100, according to 
experience. Tenable in the first instance for 1 year, and 
renewable. 

Further particulars from the Dean, by whom applications, 
with names of 2 referees, should be received on or before Ist 
January, 1953. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ANNUAL MEETING OF FELLOWS AND MEMBERS 


Notice is hereby given that the Annual Meeting of Fellows 
and Members will be held at the College in Lincoln’s Inn-fields 
On WEDNESDAY, 10TH DECEMBER, 1952, at 5.30 P.M. 

PRELIMINARY AGENDA 
. Presentation of the Annual Report of the Councfl. 

Fellows and Members and other Diplomates of the College 
can obtain copies of the gy om on application to the Secre 
and can, if they so desire, have their names oe, on the List 
of those to whom the Report is sent annua am 

iy tel on progress of the rebuilding of the College. 
Cations . Report on the postgraduate educational activities of the 


Fellows and Members are cordially invited to take part in the 

4. Motions by Fellows or Members. 

Motions to be brought forward at the Meeting must be signed 
by the mover, or by the mover and other Fellows and Members. 
i ms od be received by the Secretary not later than the Ist 

ecem 

A copy of the Agenda will be issued on or after the 5th 
December to any Fellow or Member who may apply for one. 

EVENTS ON 10TH DECEMBER, 1952 
2-4 P.M. A “view day” in the various departments 
including the Residential College. 
4-5 P.M. A Lecture by Prof. F. Wood Jones, M.8B., D.Sc. 
F.R.S., F.R.C.S., “ John Hunter as a Geologist. 


5-5.30 P.M. Tea. 

5.30 P.M. Annual Meeting of Fellows and Members. 

7 P.M. Monthly subscription dinner. 

All day The Annual Show of recent additions to the Museum. 


KENNEDY CASSELS, Secretary. 
__Lincoln’s Inn-fields, London, W.C.2, October, 1952. 


UNIVERSITY OF MANCHESTER 


DIPLOMA IN MEDICAL RADIOTHERAPY R.C.P. AND 8S.ENG. 

A course of instruction in Radiotherapy will begin at the 
Christie Hospital and Holt Radium Institute, Manchester, on, 
WEDNESDAY, 8TH APRIL, 1953. This will continue until the end 
of January, 1954, after which students must still spend a further 
15 months working either in the Holt Radium Institute or in 
another approved hospital. Inclusive fee £52. Lectures and 

ractical demonstrations will be given in the following subjects :— 
-rinciples and Practice of..Dr. RALSTON PATERSON and 


Physics as applied to Radio-..Mr. W EREDITH and 
therap Physics Staff 


and Pathology ..Dr. E. Parerson, Dr. W. M. 
DALE, and Dr. H. RUSSELL 
There are some Junior appointments available at the Christie 
Hospital under the National Health Service for which successful 
candidates would be eligible to apply. Special consideration will 
be given to candidates possessing a higher qualification in 
medicine or surgery (for whom posts as Registrars may 
available). Further information may be obtained from the 
Director, Holt Radium Institute, Wilmslow-road, Manchester, 20. 
Applications must be sent to the Dean of the Medical School, 
University of Manchester, and all applicants will be required to 
attend for _interview. 


ERNEST JONES LECTURE 


The Members of the British be Se Analytical Society invite 
all members of the Medical Profession to attend the annual 
* Ernest Jones’ Lecture entitled “‘ Under Stress ” 
—which will be given by kind permission of the Royal Society 
of Medicine in the Barnes Hall of that Society on MONDAY, 
1ST DECEMBER, at 8.15 P.M., by Prof. ROGER W. RUSSELL, PH.D. 


SOCIETY OF APOTHECARIES OF LONDON © 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 1ST DECEMBER, 
1952. The following Examination will be held in July, 1953. 
For Regulations apply Apothecaries’ Hall, Black 
Friars-lane, London, E.C 


PROFESSOR OF are 
requested for the position of Head of the Department of Physio- 
logy in a young progressive Medical School in Canada. Teac hing 
and Research ex oe should be explained in the application. 


Applicants with degree preferred. Salary $7000 p.a. 
Write full (adding re of yublications) to: 
Address, No. 758, THE LANceT O , Adam-street, Adelphi, 


London, W.C.2. 

MOUNT VERNON HOSPITAL, Northwood, Middlesex. 
RESEARCH FELLOWSHIP.  Radiobiologist required for 
Radiotherapy Department for research in 
connection with ee in general. The appointment will be 
for a period of 3 years and the salary will be within the range of 
£900-£1200 p.a. according to qualifications and experience. 
The post is subject to superannuation—F.S.S.U. 

Applications, giving age, qualifications, ex rience, and the 
names of 3 referees, should reach the un ersigned by 6th 
December, 1952. 

F. A. Watson, Secretary and House Governor. 
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INSTITUTE OF CARDIOLOGY, National Heart Hospital, 
Westmoreland-street, London, W.1. Applications are invited 
for the post of FIRST ASSISTANT. The successful candidate 
will have the status of Senior or Junior Lecturer, according to 
experience, at a salary of £1250 or £900 per year with annual 
increments of £100 to a maximum of £1450 or £1100 respectively. 
The appointment is for 1 year aol = first instance but may be 
extended to a maximum of 3 y 

Applications, together with 3 ‘Geliieiidn, should be sent to 
the Dean. 
UNIVERSITY OF CAPE TOWN/PROVINCIAL ADMINIS- 
TRATION OF THE CAPE OF GOOD HOPE JOINT MEDICAL STAFF. 
Applications are invited for the CHAIR OF CHILD HEALTH 
in the University of Cape Town. The appointment will be made 
under the terms of the Joint Staff Agreement between the 
University of Cape Town and the Provincial Administration 
of the Cape of Good Hope. It is a full-time appointment and 
the occupant of the Chair is not permitted to undertake remun- 
erative private work. The salary is £2500 p.a., plus a temporary 
cost-of-living allowance (at present £320 p.a. for a married man 
and £100 p.a. for others). The Professor is Head of the University 
Department of Child Health and of the teaching department of 
pediatrics. He will be in charge of pediatric beds in Groote 
Schuur Hospital and in the new Red Cross Children’s Hospital 
when completed. 

Applications should state age, rience, qualifications, 
publications and research interests, Ps should give the comes 
of 2 referees. 2 copies of the application should reach the 
Secretary, Association of Universities of the British Common- 
wealth, 5, Gordon-square, London, W.C.1 (from whom a memo- 
randum giving the general of should be 
obtained), not later than 31st January, 1953. An additional 
copy should be sent direct | by 4 mail to the Registrar, Universit 

Jape Town, Private Bag, Rondebosch, Cape Town, Sout 
Africa, by the same date. The University reserves the right to 
recommend the appointment of a person other than one of the 
applicants or to recommend no appointment. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 1038 cf Text.) 


NORTH WEST METROPOLITAN REGIONAL HO 
CONSULTANT OPHTHALMIC SURGEON 

d at National Temperance Hospital, 
N.W.1 (158 Beds), for 1 half-day a week. Hospital may be 
visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place,W.1, by 20th December, 1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time ASSISTANT CHEST PHYSICIAN to the Ber- 
mondsey and Southwark Group of hospitals, for duty at tuber- 
culosis clinics. Applicants must have had previous experience 
in chest diseases, and a higher qualification in medicine, a 
Diploma of Membership of a Royal College of Physicians or 
a Diploma in Public Health would be an advantage. Salary 
=. the scale £1300-—£50-£1750. Applicants may visit the 
clinics 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 

the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
oe W.1. The last day for acceptance of applications will 

be 6th December, 1952. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Office of GENITO-URINARY SUR- 
GEON. The Board of Governors invite applications for the 
above appointment from Fellows of the Royal College of Surgeons 
of England, who have special experience in the genito-urinary 
disorders of children. The successful candidate will be required 
to attend probably 3 sessions per week. 

Further particulars and form of application, which must be 
returned not later than 5th January, 1953, are obtainable from 
the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


Provincial 

SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
Applications are invited from tered medical practitioners 
for the appointment of DEPUTY MEDICAL SUPERINTEN- 
DENT at Hortham Colony, near Bristol. This Colony with its 
ancillary units at Bristol, Painswick, Cheltenham, and Bath 
contains about 840 Beds. The re will be on a whole- 
time basis in the Senior Hospi Medical Officer grade. Appli- 
cants should possess high medical qualifications, and previous 
experience in mental deficiency is essential. The successful 
applicant will have charge of beds at Hortham Colony, and will 
be required to work under the general direction of the Medical 
Superintendent. A small furnished flat suitable for a married 
man is available. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 3 imonials, 
and the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 29th November, 1952. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Part-time ASSISTANT 
(Outpatient Clinic on Thursday and 1 Refraction Session on 

day) required in Eye Department, Senior Hospital Medical 
Officer grade. Terms and conditions of service for hospital 
staff apply 
Applications, with names of 2 referees, to the House Governor, 
The PEnildren’ s Hospital, Birmingham, 16, not later than 29th 
November, 1952. G. A. PHALP, 
Secretary to the Board of Governors. 


BRISTOL. UNITED BRISTOL HOSPITALS. Generali 
HOSPITAL BRANCH. Applications are invited for the appointment 
of Whole-time ASSIS ANT PATHOLOGIST. The appointment 
will be subject to the terms and conditions of service of Senior 
Hospital Medical Officers negotiated between the Minister 
and the profession. Candidates should have had general experi- 
ence of pathology, and a special interest in hematology will be 
an eadvantage 

‘Tontenticm, stating full christian names, age, and particulars 
of education, qualifications, and experience, and accompanied 
by 2 recent testimonials, and the names of 2 referees, should be 
sent to the undersigned, from whom further particulars can be 
obtained, not later than Wednesday, 31st December, 1952. 

STEPHEN C. MERIVALE, Secretar » the Board of Governors. 

Royal Infirmary Branch, Bristol, 


EAST ANGLIAN REGIONAL HOSPITAL ~ BOARD. 
ASSISTANT RADIOTHERAPIST (whole-time) at the East 
Suffolk and Ipswich Hospital. Candidates must have wide 
experience in the specialty and possess D.M.R.(T). Salary 
on Senior Hospital Medical Officer scale. 

Applications (8 copies), stating age, qualifications, and 
details of present and previous appointments, together with 
the names of 3 referees, to Secretary of Board, 117, Chesterton- 
road, Cambridge, by 8th December, 1952. Candidates are invited 
to visit the Hospital by direct arrangement with the Hospital 
Management Committee Secretary at the Hospital. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Newsham 
GENERAL AND MILL ROAD HOSPITALS. Applications are invited 
for the post of Whole-time CONSULTANT PATHOLOGIST, 
who will be responsible for the pathological work at the above 
hospitals. Possession of a higher Diploma in Pathology or an 
M. D. in Pathol is desirable. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 13th ‘December, 1952. 

VINCENT COLLINGE, Secretary to the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
ANASSTHETIST to work under the general guidance of the 
Group Consultant at the Barrow and Furness Hospital Centre 
(North Lonsdale and Roose Hospitals, Barrow ; Ulverston 
Hospital, &c.). Salary £1300-£50-—£1750. Successful candidate 
will be required to live in or near Barrow. 

Application forms may be obtained from the Senior 

Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 15th December, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the additional whole-time non-resident post of 
CONSULTANT RADIOLOGIST to Crumpsall Hospital (1225 
Beds), Monsall Hospital (485 Beds), and Booth Hall Children’s 
Hospital (495 Beds), all in North Manchester. Wide experience 
and the D.M.R.D. essential. The successful candidate required 
to live within reasonable distance of the hospitals. 

Application forms can be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned not later than 19th 
December, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD, in 
conjunction with the Laneashire, Cheshire and Derbysbire 
County Councils, invite applications for the part-time (8 half- 
days weekly) post of ASSISTANT OPHTHALMOLOGIST 
to the Ashton-under-Lyne General Hospital, near Manchester, 
and adjacent School Eye Clinics in Lancashire, Cheshire, and 
Derbyshire. Hospital duties under the Consultant will amount 
to about 3 sessions a week, mainly refraction, the remainder of 
the time being at school eye clifiics. Salary, pro rata to whole- 
time scale £1300-£50-£1750. 

Application forms and further information may be obtained 
from the Senior Administrative Medical Officer to the Board 
at Cheetwood-road, Manchester, 8, and should be returned to 
be received not later than Ist December, 1952. 


NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
(Main hospitals : Shotley Bridge General Hospital 580 Beds 
including 33 gynzecology beds, plus Richard Murray a zt 
Hospital, 30 Beds.) CONSULTANT OBSTETRICIAN 
GYNASCOLOGIST, whole-time or part-time for of 
9 Eatlened half- -days per week. Salary scale £1700-£2750 whole- 
time, pro rata part-time. The Consultant appointed will be 
required to reside in the group in close proximity to the above 
hospitals. Further particulars may be obtained from the Senior 
Obstetrician and Gynecologist at the General Hospital, pe | 
Bridge, co. Durham, who is on the Teaching Hospital s 
and resident in Newcastle, and who gives 5 sessions per week 
to work in the North West Durham Group. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, Newcastle Regional 
Hospital Board, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL “BOARD. South 
SHIELDS HOSPITAL MANAGEMENT COMMITTEE. (Main Hospitals : 
General Hospital, 620 Beds ; Ingham Infirmary, 170 Beds.— 
Population served 165,000.) CONSULTANT PATHOLOGIST 
(whole-time) required for laboratory duties at hospitals in the 
above Group. Salary scale £1700—£2750. The appointee will be 
required to reside in the Area. A full laboratory has been 
provided recently at the General Hospital, and there is also a 
small laboratory at the Ingham Infirmary. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, * Blythswood South, 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Wans- 
BECK HOSPITAL MANAGEMENT COMMITTEE GROUP. CON- 
SULTANT OBSTETRICIAN AND GYNASCOLOGIST whole- 
time or part-time for a minimum of 9 notional half-days per 
week. Salary scale £1700-£2750 whole 7 pro rata part time. 
Initially the Consultant appointed will be allocated ap “4 
mately 12 gynrecological beds at Preston Hospital in the § 
East Northumberland Group. He will be required to veside. in 
the Wansbeck Hospital Management Commit Area. 
Applications, together with names and addresses of referees 
preferably), or testimonials to a total of 3, to be sent to the 
Administrative Medical Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PSYCHIATRIST required at 
es > Edward VII Hospital, Windsor, with occasional duties 
at Maidenhead Hospital, St. Luke’s-road Maidenhead, and 
Canadian Red Cross Memorial Hospital, Taplow, Bucks, for 
= half-day a week. Hospitals may be visited by direct appoint- 


ent. 
jotatled including date of birth, and names of 
3 referces Secretary, North West Metropolitan Regional 
11a, Portland-place, W.1, by 20th December, 


REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for 
the whole-time post of ASSISTANT PSYCHIATRIST to the 
Middlewood Hospital, Sheffield. A small flat is available for the 
successful candidate. Salary scale £1300—£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Sentor Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fnlwood-road, Sheffeld, 
10. Completed forms should be returned to the Secretary 
not later than 13th December, 1952 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners holdi 
the Dipioma in Anssthetics for the post of Part-time CON- 
SULTANT ANACSTHETIST for 8 sessions per week. Duties 
will include approximately 3 sessions per week at the Barnsley 
Hospitals and approximately 4 sessions per week at the 
Montagu Hospital, Mexborough. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms should be returned to the Secretary not 
later than 13th December, 1952. 

WELSH REGIONAL HOSPITAL BOARD. Apr 
are invited for the appointment of a CONSULTA RADIO 
LOGIST to serve the Cardiff Hospital Management Committee 
Group. The successful candidate will tiene the Radiological 
Departments in the hospitals comprised in the Cardiff Hospital 
Management Committee Group and will be based at St. David's 
Hospital, Cardiff, where a new department will shortly be set up. 
Candidates must hold the Diploma of Medical Radiology 
(Diagnostic). The successful candidate will be asked to state 
whether he wishes to hold a whole-time or maximum part-time 
appointment. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and together with the names of 3 
referees, should addressed to the Senior Administrative 
Medical Officer. Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 
NORTHERN IRELAND HOSPITALS AUTHORI 
for a post as CONSULTANT IN DE 

The post will be on a whole-time basis with primary 
pb, at the Maxillo-facial Unit, Throne Hospital, Belfast. 
Other duties will include attendance at the Royal Victoria 
Hospital, Belfast, and at provincial clinics as may be arranged. 

he terms and conditions of the appointment will be in accord- 
ance with the Authority’s application to Northern Ireland of the 
Report. 
Ty meron should be made on a form which may be obtained 
= further particulars) from the Secretary, Northern Ireland 
ospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 2nd December, 1952. x 
NEW ZEALAND. THAMES HOSPITAL BOARD, Appli- 
cations are invited from registered medical practitioners for the 
full-time appointment of ASSISTANT MEDICAL SUPER- 
INTENDENT, Thames Hospital, N.Z. Duties include care of 
medical cases and the giving of a go of the aneesthetics. 
Salary in accordance with Hospita ata wer Regulations as 
Junior Specialist £NZ1260-£NZ15 A new furnished 
residence is available with heat —% vight at a deduction of 
£NZ178 10s. from the above rates. Conditions of appointment 
and form of application may be obtained from the Office of the 
- Ry for New Zealand, 415, Strand, London, 
a 

Apolontions, which should be posted airmail, close with the 
undersigned on Friday, 12th December, 1952. 

. HOPKINSON, Secretary, Thames Hospital Board. 

Box 53, Thames, New "Zealand. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 1038 of Text.) 


HOSPITAL, Alnwick-road, E.16. be a vacancy on 
18th December for a SENIOR HOUSE ‘SURGEON (resident ) 
at £670 p.a., with authorised deductions. 

Applications, stating qualifications, and experience, 
together with the names of 3 referees, should reach the under- 

ed on or before 29th November. 
Lyon, Secretary. 


F. 
Dreadnought Seamen’s Hospital, S.B.10. 
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BEARSTED MEMORIAL HOSPITAL anion Maternity 
MEDICAL 


HOSPITAL), N.16. RESIDENT OBSTETRIC 

OFFICER (House post) at the Lordship 
Road, Stoke Newington, N.16, and Hampton Court Units. 
Appointments are for 6 eee commencing Ist pe 1953. 

Previous experience in obstetrics essential. Both posts recognised 
for the D.Obst.R.C.O.G. 

Application forms from the Secretary, Tottenham ae | 
Hospital Management Committee, The Green, N.15, which shoul 
be returned rh later than 6th December, 1952. 

BROOK GENERAL HOSPITAL, Shooters Hill-road, 
8.E.18. HOUSE PHYSICIANS. 3 vacancies early January. 
Salary £350-£450 p.a., less £100 p.a. for residence. 

Apply to Group Secretary, emorial Hospital, Woolwich, 

BROOK GENERAL HOSPITAL, Shooters aegis 
8.E.18. HOUSE PHYSICIAN (infectious diseases), 
early January. 6 months appointment. Salary £30-£450 p.a. p.a., 
less £100 p.a. for residence. 

Apply Group Secretary, Memorial Hospital, Woolwich, 
BROMPTON $.W.3. Applications invited 
for 

ON-RE IDENT | SURGICAL OFFICER (Senior House 
Officer grade) for which there are 2 vacancies for 6 months from 
Ist February, 1953, with eligibility for poe en ag Candi- 

tes must have held a resident poeple appointmen 

NON-RESIDENT SENIOR HO SICTAN (Senior 
House Officer grade) for 6 months from Ist February, 1953. 
ad artificial pneumothorax essential and in E.N.T. 
work desira 

RESIDENT HOUSE PHYSICIAN for which there are 3 
ee, for 6 months from 1st February, 1953. Duties include 
work in Outpatient Department and wards. Salary £400 or 
£450 a year according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality, and appointments held, together with copies of testi- 
monials, by 6th December io— 

KENNETH A. F. MILes, House Governor. _ 
CHEST CLINIC, Harton-street, Deptford, S.E.8. Green- 
WICH AND DEPTFORD HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens CLINICAL ASSISTANT required to assist the 
oe Physician at above Clinic for 4 half-days weekly, as from 
llth December, 1952. Experience in treatment of pulmonary 
tuberculosis in , pt ng A.P. refills and interpret chest 
X-rays essenti Notional salary and conditions. nt 
oteer £175 p.a. per weekly half-day 

pplications and testimonials to Secretary, Greenwich and 
Dept ord Hospital Management Committee, ist Alfege’s Hos- 
pital, S.E.19. not later than 27th November, 1952. 
DREADNOUGHT SEAMEN’S HOSPITAL Greenwich, 
8.E.10 (General Hospital of 142 Beds.) There will be a vacancy 
for a HOUSE SURGEON on 6th December, 1952. 

Applications, stating age, qualifications, experience, nation- 
ality and medical school, with the names of 3 referees, should 
be sent to the undersigned . 3 or before 28th November. 

. A. LYON, Secretar: 
Seamen’s Hosnitels Managemen ‘Committee. 

Dreadnought Seamen’s Hospital, Greenwich, S.E.10. 
FINCHLEY CHEST CLINIC, 980, High-road, London, 
N.20. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR required at above Clinic. Duties will include 
work at Highlands Hospital (T.B. Unit). Good training in 

neral medicine essential and experience in chest diseases 

esirable. Clinic may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Northern Group Hospital Management Committee, 
Royal Riethoun Hospital, Holloway, London, N.7, by 2nd 
December, 1952. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. Whole-time REGISTRAR 
(radiodiagnostic) required lst January, 1953. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 13th December. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. Whole-time REGISTRAR 
(general surgery) required immediately. 

2 referees, to Secretary, Board of Governors by 1st December. 


HIGHLANDS ‘HOSPITAL, Winchmere Hill, N.21. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for T.B. Unit (100 Beds) at above Hospital. Resident 
or non-resident ; if non-resident required to sleep in on nights 
on duty. Some duties at Finchley Chest Clinic. Good training 
in general medicine essential and experience in chest diseases 
——. Candidates may visit the Hospital by direct appoint- 


forms obtainable from and returnable to, Secretary, 
Northern Group Committee, Royal 
by ~? cae Hospital, Holloway, L on, N.7, by 2nd December, 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from stered medical practitioners for the 

osition of RESIDENT HOUSE SURGEON. The appointment 

for 6 months commencing on 12th January, 1953. 

Forms of application may be obtained from the Physician- 
Superintendent at the Hospital. 
MIDDLESEX HOSPITAL, W.1. | Applications invited 
for post of SENIOR HOUSE OFFICER (resident) at St. Luke’s- 
Woodside Hospital, N.10, vacant Ist February. This is the 
Inpatient Department of psychological medicine of The 
Middlesex Hospital and is recognised for part of the training for 
the D.P.M. examination. 

Forms of application obtainable from Deputy Superintendent, 
The Middlesex Hospital, W.1, and should be submitted, naming 
3 referees, by 8th December. 
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LONDON HOSPITAL, Whitechapel, E.1. pasttons 
are invited for the posts of 2 SENIOR HOUSE OnMICERS 
Surgical Outpatients both becoming vacant on Ist ae, 
1953. The —_ will be for 61 months in the first instance 
at a salary of £670 p 

Applications (6 soeten), giving full particulars, should be 
addressed to the House Governor to arrive not later than 
6th December, 1952. H. BRIERLEY, House Governor. 
MOTHERS’ HOSPITAL (: ARMY), Clapton, 
E.5. (Maternity—110 Beds.) App plications are invited from 

registered medical practitioners (Women) who have held resi- 
dent surgical or medical err for 2 posts of RESIDENT 
OBSTETRIC HOUSE SURGEON (House Officer, second or 
third posts) which are vert rm Ist January, 1953. The posts 
are recognised for the M.R.C.O.G. and are tenable for 6 months. 

os tee cae with full details and copies of 3 testimonials, 

uP Secretary, Hospital we Committee, Hackney 

Hostal London, E.9, by 25th November, quoting reference 


mien GENERAL HOSPITAL. (180 Beds—Recognised 

for F.R.C.S. examination.) HOUSE SURGEON, vacant 

1952. 6 months appointment. National salary 
conditio: 

a and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hos- 
pital, Greenwich, S.E.10. 

MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
Vacancy for HOUSE SURGEON (first, second, or third). Duty 
to commence 20th December, 1952. 
Application forms may be obtained from the Physician- 
Su tg oeengs aang | and should be returned, together with copies of 
more than 3 testimonials, not later than 28th November, 1952. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
OWFICER at are invited for the post of RESIDENT MEDICAL 
FICER at Maida Vale Hospital for Nervous Diseases, London, 
Grading as Registrar. Appointment for 6 months from 

we January, 1953, renewable. ference will be given to a 
candidate holding a higher degree 

Applications, with copies ‘of 3. 3 recent testimonials, should be 

dressed to the Secretary at Maida Vale Hospital, London, W.9, 
by 5th December, 1952. 

ATIONAL HOSPITALS FOR NERVOUS DISEASES. 
HOUSE OFFICER (resident) to the Neurosurgical Department 
at Maida Vale Hospital for Nervous Diseases, London, 9. 
Appointment in the first instance for 6 months from Ist Decem- 
ber, 1952. Grading as Senior House Officer or Registrar 
according to experience 

Applic aomt, with copies of 3 recent testimonials, should be 
addressed to the Secretary at Maida Vale Hospital, W.9, as 
soon as 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1 (with which is associated the Institute of Cardio- 
1 ). The Board of Governors invites applications for the 
following posts, each of which will become vacant as from 


REGISTRAR. 


ine 
d possess a higher medical qualification. Opportunities 
ba research are available. 
pplications with copies of 3 recent testimonials, should be 
wl me not later than Saturday, 6th December, 1952. 
ROBERT G. E. WHITNEY, Secretary to the Board. 


‘MIDDLESEX HOSPITAL, Edmonton, N.18. 
lications are invited for the post of Temporary SENIOR 

R GISTRAR in Anesthetics. D.A. essential. General scope of 
duties arranged by Consultant Anesthetist. Whole-time, non- 
resident, but on call for serious emergencies 7 nights out of 21, 
Vacant mid-December. 

ae, stating age, qualifications, experience, nationality, 
with copies of recent testimonials and names of 3 referees, to 
Secretary of Hospital, immediately. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ANAZSTHETIC REGISTRAR (non-resident) 
required for whole-time duties at hospitals in the Central 
Middlesex Group, viz., Acton -lane, W.3, 
Central. Middlesex Hospital W.10, Willesden 
General Hospital, Harlesden-road, 10: Officer would 

receive mileage allowance for use ‘of car. Hospitals may be 

visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 3rd_ December. 


BN HOSPITAL. Brentfield-road, N.W.10. (Infec- 

seases.) Locum Tenens RESIDENT MEDICAL 
OFFICRR required to commence 29th December, 
1952, for at least eeks. 

Applications Ay Physician- Superintendent immediately. 
PLAISTOW MATERNITY HOSPITAL, Howards-road, 
Plaistow, London, E.13. Applications are invited from registered 
medical for the of RESIDENT 
OBSTETRIC OFFICER (House cer, omens or third post) 
for 6 months commencing ~ a January, 1953. The Phy is 
recognised for the training of candidates for D.Obst.R.C.0.G. 

Candidates should sen — together with copies 
of a testimonials, to the Group Secre » West Ham Group 
Management Committee, Stratfo: London, E.15, by 

ecember, 1952. 
QUEEN MARY'S HOSPITAL FOR THE E yom ad 
London, E.15. Applications are invite 
medical practitioners the ap UAL 
OFrIcER AND DEPUTY RESIDENT SURGICAL OFFICER 
(Senior House Officer pithy for a period of 1 year commencing 
as soon as possible. 

Candidates should send pacing vend together with copies of 
recent testimonials to the Grou est Ham Group 
Hospital Management Committee, ieee tiord, London, E.15, 
by 29th November, 1952. 


ROYAL LONDON HOMCOPATHIC HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR (whole-time) non-resident, required at above 
Hospital. Candidates should have knowledge of homeopathic 
therapeutics. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
paced Royal London Homeopathic Hospital Management 
Os ttee, Great Ormond-street, W.C.1, by 8th December, 


“LONDON HOMCOPATHIC HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 
REGISTRAR (whole-time) non-resident, required at above 
Hospital. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 

sretary, Royal London Homeopathic Hospital Management 
to Great Ormond-street, W.C.1, by 8th December, 
Seven. “FREE HOSPITAL. Applications are invited 

from registered medical practitioners for the post of MEDICAL 
REGISTRAR. Applicants must be members of the Royal 
College of Physicians. The appointment is for 1 year in the 
first instance, duties to commence on Ist Jan , 1953. Terms 
and conditions of service in accordance with those laid down 
by the Ministry of Health. 
forms may obtained from the Secretary to the 
of Governors, The Royal Free Hospital, Gray’s Inn-read, 
London, W.C.1, to whom mf should be returned not later than 
Thursday, 4th "December, 1952. 
ROYAL FREE HOSPITAL GROUP. ~ Applications are 
invited for the appointment of REGISTRAR to the E.N.T. 
Departments of the Elizabeth Garrett Anderson and Hampstead 
General Hospitals. Applicants must be registered general 
practitioners of not more than 10 years qualification. The 
appointment is full-time, non-resident, and for 1 year in the 
instance. Duties to commence on Ist January, 1953. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. 

MES ey von forms may be obtained from the Secretary to the 

of Governors, The Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should 
than 8th December, 1952.00 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Applications are invited for the post of HOUS | PHYSICIAN, 
vacant 8th January, 1953. Salary £400-£450 p.a., according 
experience, less £100 board-residence. 

Applications, stating age, qualifications and experience. with 
copies of 3 testimonials, to be sent to the Hospital Secretary by 
29th November, 1942. 

Gra n-road, Lond and Golden-square, 
Ww. L RESIDENT HOUSE SURGEON. will be a vacancy 
(second or subsequent post) on Ist December, 1952. Ap yn 
ment for 6 months wit! ool, as laid down for House 

— ye aig terms and conditions of service under the National 

pplications, stating age, q' ualifications, full details of previous 
exper pone {pertiouiarty in this specialty), with copies of 1-3 
imonials, should be sent to the House Governor 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Common, S8S.W.4. Applications are invited 
from registe Female medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER at the Hospital’s 

50-Bed country branch near Crawley, Sussex. The post 
is full time (resident) or _ time (non-resident) and is — 
ay OD The appointment is of Senior House Officer grade and 

‘or 1 year. 

For tose of application apply to the Secretary at the Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, $.E.10. Resident 
SENIOR HOUSE OFFICER’ to assist Assistant Physician in 
Geriatric Department of 269 Beds. Appointment for 1 year. 
Salary £670 p.a., less £150 p.a. for residence. 

Applications and testimonials to Group Secretary, Greenwich 
and Deptford Hospital Management Committee at above 
Hospital by 12th December, 1952. 


ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. (504 
meral beds.) HOUSE PHYSICIAN, vacant approximately 
3rd December, 1952. 6 months appointment, - National salary 
and conditions. 

Applications and testimonials to Secre Greenwich and 
Deptford Hospital Management Committee a ‘above Hospital, 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 Beds 
—Recognised for F.R.C.S. examination.) HOUSE SURGEON 
(orthopedic and general surgery), vacant mid-December, 1952. 
6 months appointment. National salary me conditions. 

lications and testimonials to Secretary, Greenwich and 
Dept ord Hospital Management Committee, at above 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDRE 
Upper-road, Plaistow, London, E.13. Applications are invited 
from registe medical practitioners for the appointment of 
Temporary RESIDENT SURGICAL OFFICER (Senior Regis- 
trar grade) at the above Hospital for a period of 6 — 
commenc lst January, 1953. Preference will be given to 
candidates Diploma F.R.C.S. 

Applications, age, experience and qualifications, 
together with eee recent testimonials, should be sent to 
the Group Secretary, West Ham Group Hospital Management 
Committee, Stratford, London, E.15, not later than 28th 
November, 1952. 
ST. NICHOLAS HOSPITAL, Plumstead, London, 8.E.18. 

HOUSE SURGEON (recognised for F.R.G.S.). 

HOUSE PHYSICIAN (2 vacancies). 

The appointments become —— on Ist Janua mer. 

-£450 p.a. according to experience, less £100 p.a. 
residence. 

a. Apply to Group Secretary, Memorial Hospital, Woolwich, 

E 
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HOSPITAL, N.19. Applications are 
invited for :— 

SENIOR HOUSE OFFICER (Geriatric Unit). 140 Beds. 

HOUSE PHYSICIANS (general medicine), third post held. 
Posts recognised for M.D.(Lond.), 2 positions. 

OUSE PHYSICIAN (general medicine). Post recognised 
for M.1D.(Lond.). 

HOUSE PHYSICIAN (general medicine and neurology). 
Post recognised for M.D.(Lond.), and D.P.M. Special interest 
or Mh training in neurology desirable. 

HOUSE (orthopeedic). 


.S.(Eng 

HOUSE SURGHON (obstetrical). 
D.Obst.R.C.0 

All posts eeakt Ist January, 1953. 

Applications, stating age, qualifications, and previous 
experience, with copies of 2 recent testimonials and the name 
of 1 referee, to Medical Superintendent, W Vhittington Hospital, 
Highgate Hill, N.19, by Ist December, 1952. 
WESTMINSTER CHILDREN’S HOSPITAL. West- 
MINSTER HOSPITAL TEACHING GROUP, Vincent-square, S.W.1. 
HOUSE PHYSICIAN required for 6 months from Ist February, 
1953. Salary £400 or £450 p.a., according to experience, with 
deduction of £100 p.a. for residence. 

Applications, with copies of testimonials, should be sub- 
malted by 8th December to the Assistant Secretary, Westminster 

Children’s Hospital, Vincent-square, S.W.1. 

Provincial 

ABERGELE SANATORIUM, North Wales. (245 Beds: 

57 adult pulmonary ; 188 children—Pulmonary and Non- 

pulmonary. Sanatorium contains a Major Thoracic Surgery 

Unit.) CLWYD AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER (Male or Female) required at the 

above Sanatorium. 

Applications, stating full name, nationality, professional 
qualifications, and particulars of present and previous appoint- 
ments, to be sent to the undersigned within 14 days of the 
publication of this advertisement. 

WILLIAMS ROBERTS, Group Secretary. 

** Rhianfa,’”’ Russell-road, Rhyl, 12th November, 19. 1952. 
ALTRINCHAM. ST. ANNE’S HOSPITAL, near Man- 
CHESTER. (53 Beds—Recognised for D.L.O. examination. Staffed 
by Manchester Consultants.) NORTH AND MID-CHESHIRE HOS- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(E.N.T.). Post offers excellent opportunities of practical 
experience to suitably qualified Officer, and is tenable for 12 
ee. Salary £670 p.a., and Ministry of Health conditions 
of service. 

Applications, stating age, qualifications, &c., to the Secretary, 
North and Mid-Cheshire Hospital ae Committee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 

ASHFORD HOSPITAL, Ashford, Middlesex. North West 

METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
whole-time) non-resident, uired to work at the Tuberculosis 
nit (56 Beds), at above Hospital and at the Chest Clinic, 

28, Bell-road, Hounslow, Middlesex. Good general medical 

experience essential and special experience in diseases of the 

chest desirable. Candidates are welcome to visit the Hospital 
and the Clinic by direct appointment with the Medical Director 
or Chest Physician respectively. 

Application forms obtainable from, and returnable to, 
Secretary, Staines Group Hospital Management Committee, 
Ashford Hospital, Ashford, Middlesex, by Ist December, 1952. 
ASHFORD HOPPTTAL, Ashford, Middlesex. Staines 

GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 

DENT HOUSE OFFICER (Male) for general medical and 

surgical duties. 6 months appointment vacant on 23rd 

December, 1952. National Health Service salary and terms 

and conditions of service. 

Applications, stating age, nationality, qualifications and 
experience, with copies Sof up to 3 recent testimonials, to Medical 
Director of Hospital by 6th December, 1952. 

AYRSHIRE. BALLOCHMYLE HOSPITAL, Mauchline. 
388 Beds.) Apetention oe invited for the appointment of 
ENIOR HOUSE OFFICER (anesthetics) now vacant. = 

post is recognised for A op D.A. and offers a wide once Bd 

experience in general surgery in adults and children, gynecology 

and maxillo-facial and plastic surgery in adults and children. 

Salary £670 p.a. with deduction of £150 p.a. for full residential 

emoluments. 

Applications, together with copies of 2 recent testimonials, to 
Area Medical Superintendent, Ballochmyle Hospital, Mauchline, 
immediately. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL, HOUSE SURGEON for Accident and Orthopedic 
Department, which is centred on this Hospital and comprises 
40 Beds. Vacant December. 

Applications, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 

PITAL. HOUSE SURGEON to the oe ol of Ophthal- 

mology which is centred on this Hospital, and which conducts 

work at peripheral clinics. Vacant I ecember. Post. is recog- 
nised for PD.Q. and duties will include some children’s surgery. 

Applications, together with 2 testimonials, to Secretary- 
Superintendent, as soon as possible. 

AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(624 Beds.) HOUSE SURGEON for Gyneecology Department 

of 28 Beds. Post recognised for M.R.C.O.G. 

__Apply with 2 ——— ils to Administrative Officer. 
AYLESBURY. NDAL GENERAL HOSPITAL. (276 
Beds.) HOUSE SURUKON (E.N.T.), Male or Female, vacant 
8th December. Modern department’ just opened, with high 
turnover and Outpatient Clinics. Bete recommived f d for D.L.O. 

Apply with 2 testimo to A tive Officer as soon 
as possible. 
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ASHTON, HYDE, QLOSSOP HOSPITAL MANAGE- 

MENT COMMITTEE. plications are invited from registered 

medical practitioners rs the following appointments :— 
Ashton-under-Ll yne General Hospital (800 Beds) 

gnised for F.R.C.S. (Eng. 

E. eSURGEON (Senior House Officer grade) vacant now. 
Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

BARNET. CLARE HALL HOSPITAL, South Mimms, 
BARNET, HERTS. NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 2 MEDICAL REGISTRARS (1 new appointment, 
1 vacant 3ist January), required at above Hospital (504 Beds 
for tuberculosis and diseases of the chest including 76 Beds for 
thoracic surgery, tuberculous and non-tuberculous). Duties 
mainly medical but some allocation of time to surgical wards. 
Good training in general medicine essential and experience in 
diseases of the chest desirable. 

Application forms obtainable from, and returnable to, Group 
Secretary, Barnet Group Hospital Management Committee, 1, 
Wellhouse-lane, Barnet, Herts, by 10th December, 1952. 


BARNET GENERAL HOSPITAL, Barnet, Herts. ‘Resident 
HOUSE SURGEON required, early December. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Hospital Secretary as soon as possible. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
SENIOR HOUSE PHYSICIAN at the above Hospital (189 
Beds) with duties under control of Consultant Physician. 
National salary scale (Senior House Officer grade) with deduction 
of £165 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
cop testimonials or names of referees, should be forwarded 
to the Group Secretary, Barrow and Furness Hospital Manage- 
ment Committee, 52, Paradise-street, Barrow-in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
estes. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 

EF. Applications are invited for a post of RESIDENT 
HOUSE SURGEON at the above Hospital (189 Beds), with 
surzical work under control of Consultant Surgeons. This post 
is recognised for the F.R.C.S. examinations. National conditions 
and salary scale (House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, to forwarded to the 
Group Secretary, 52. Paradise-street, Barrow-in-Furness. —__ 
BARROW AND FURNESS MANAGEMENT 
COMMITTEE. HIGH CARLEY SANATORIUM. pplicatione are invited 
for a resident post of MEDICAL OFFICE R (Junior ern 
Medical Officer grade) for the High Carley Sanatorium (153 
Beds and Regional Centre for major thoracic surgery). is 
Sanatorium is situated near Ulverston on the fringe of the Lake 
District. National salary scale and conditions, with a deduction 
of £155 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
2 recent copy testimonials, to be forwarded to the Group 
52, Paradise-street, Barrow-in-Furness, 

ERLEY, YORKS. WESTWOOD HOSPITAL. Senior 
ORTHOPEDIC HOUSE SURGEON required immediately. 
The post is recognised for the F.R.C.S. Salary £670, less a 
charge of £140 or board and lodging. 

Detailed applications to the Secretary. 
aah YORKSHIRE. WESTWOOD HOSPITAL. 
(24 ed: 

HOUSE OFFICER in Obstetrics and Gynreco! 

red. Post vacant end December. Hospital has agg od 
Cait of 24 Beds and Gynecological Annexe of 18 Beds. 


HOUSE SURGEON (first, second, or viv re 


ost vacant mid-January. Recognised for F. 

50. 
Applications, stating age, qualifications and experience, to 
retary 


BISHUP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. —— Line Railway from Liverpool Street.) 
Applicesons an ted from registered medical practitioners 
for a RESID Net HOUSE OFFICER (surgical), first or second 
—_ held. e £350-£400 p.a. plus special grant of £50 

, less £160 p.a. for residential wnebananete. Appointment 

as soon as possible. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or the names of 
esses, should be sent, as soon as possible to the Administrative 

cer. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Stteet.) Apptica- 
tions are invited from registered medical practitioners for the 
appointment of a Whole-time Temporary REGISTRAR (anes- 
thetics) ‘at the above Hospital. Appointment to commence 
immediately, for tas. hose 3-month period. Salary at 
ps rate of £775-£890 p.a., less £130 p.a. for residential emolu- 


ents. 
Applications, giving fullest details, together copies of 
recent testimonials, or the names of referees, to th - 
BLACKBURN. ROYAL INFIRMARY. House Surgeon 
urgently required. Post recognised for F.R.C.S. National 
Health Service salary and conditions of service. 

Applications should be sent to the Secretary, <= Manage- 
ment Committee Office, Royal Infirmary, Blackburn 
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BLACKBURN ROYAL INFIRMARY. (244 acute beds.) 
HOUSE OFFICER (E.N.T.) required as soon as_ possible. 
Applications are also invited for similar post which will become 
vacant during 1953 for the purpose of obtaining a certificate 
of experience of pre-registration service required by the Medical 
Act, 1950. Post recognised for F.R.C.S. 

Further details may be obtained from the Secretary, Hospital 
Management Committee Office, Royal Infirmary. 
BLACKBURN. QUEEN’S PARK HOSPITAL. (650 Beds.) 
Applications are now invited for the post of HOUSE OFF TC nit 
(obstetrics and gynecology) which will become vacant in this 
approved Hospital for the purpose of obtaining a certificate of 
experience of pre-registration service _—— by the Medical 
Act, 1950. Post recognised for M.R.C.O 

Further details may be obtained from the Secretary, Hospital 
Management C ‘ommittee Office, Royal Infirmary, Blackburn. 


BLACKBURN. QUEEN’S PARK HOSPITAL. (650 Bede.) 
HOUSE PHYSICIAN required. Post recognised for F.R.C.P 
National Health Service salary and conditions of service. 

Applications should be sent to the Secretary, Hospital Manage- 
ment Committee Office, Royal Infirmary, Biackburn. 
BLACKBURN cae DISTRICT HOSPITAL MANAGE- 
MENT COMMITTE Applications are now invited for 4 posts 
of HOUSE PHYSIC AN which will become vacant. after 
Ist January, 1953, in approved hospital in this Group for the 
purpose of obtaining certificates of experience of pre-registration 
“ae by the Medical Act, 1950. Posts recognised 
or M 

Further details may be obtained from the Secretary, Hospital 
Management Committee Office. Royal Infirmary, Blackburn. 
BLACKBURN Ane DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are now invited for 5 posts of 
HOUSE SU RGEON which will become vacant after lst January, 
1953, in approved hospitals in this Group for the purpose of 
obtaining certificates of experience of pre-registration servic 
required by the Medical Act, 1950. Posts recognised for F.R.C.S 

‘urther details may be obtained from the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BLACKBURN (near). CALDERSTONES HOSPITAL, 
WHALLEY, neur BLACKBURN. (For Mental Defectives—2300 
Beds. ) a HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER. Salary scale £700-—£50- 
£1000 p.a. and other conditions of service in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs under the National Health Service. The appoint- 
ment is subject to the provision of the National Health Service 
superannuation regulations. An unfurnished house or flat is 
available for a married man at a weekly rental to be fixed by the 

mmittee ; residential quarters are available for a single man 
at a charge to be fixed by the Committee. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, to be submitted to the 
Medical Superintendent, Calderstones Hospital, Whalley, near 
Blackburn, not later than 28th November, 1952. 
BLACKPOOL. DEVONSHIRE ROAD INFECTIOUS 
HOSPITAL. (120 Beds.) BLACKPOOL AND FYLDE 

PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER The person appointed will be resident in the Hos- 
ital and will also be required to assist the Group Consultant 
eediatrician and also will have other duties in connection 
with the care of beds under the Pediatrician at the Victoria 
Hospital (General—347 Beds), and the ‘‘ Glenroyd ” Maternity 
Hospital, Blackpool (60 Beds). The post will provide good 
opportunities for gaining experience in child health. Tenable 
for 1 year. Terms and conditions of service in accordance with 
Ministry of Health regulations. Appropriate charges will be 
— for residence. 
pplications, stating age, qualifications with dates, and 
detent s of previous experience, together with copies of recent 
testimonials, should be sent to— 
WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 
Group Offices, Blackpool. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
AND EAST DORSET HOSPITAL MANAGE- 

Applications are invited for the post of 
HOUSE. PHYSICIAN, vacant 16th December. 

Applications, stating nationality, to the Deputy Hospital 

Secretary at the Hospital. 
BOLTON DISTHICT GENERAL HOSPITAL. (521 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT SENIOR HOUSE OFFICER in Medicine, vacant 
lst 1953, and tenable for 12 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be ner immediately to the 
undersigned at the Royal Infirmary, Bolto 

Tavis, “Group Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. 

HOUSE OFFICER (anesthetics), vacant approximately 

18th December. 

ORTHOPXDIC HOUSE win ig OFFI- 

CER, vacant now. Recognised for F.R.C 

Salary ‘tor above posts £350-£450 p.a., on 2100 p.a. resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal 
BRADFORD ROYAL INFIRMARY. 

ORTHOPADIC HOUSE SURGEON ee ALTY OFFICER 

vacant now. Recognised for F.R.C 

HOUSE SURGEON (general and vacant 
Salary for eo! 2 posts £350—£450 p.a., less £100 p.a., residential 
emoluments 

Applications, stating age, nationality, qualifications, and 

Secretary. 


experience, with copy testimonials, to 


BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
Applications are invited from registered medical practitioners 
for the undermentioned posts :— 

(i) HOUSE PHYSICIAN for general medical ward with 

duties also in infectious diseases wards. 

(ii) HOUSE SURGEON. 

Posts vacant Ist January, 1953. Little Bromwich Hospital, 
which has previously been for infectious diseases only, is opening 
wards for general medical and surgical cases. 

Applications, stating age, qualifications, and experience, 

to the Medical Superintendent. 
BIRNMIINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) Applications are invited from 
registered medic al practitioners (Male and Female) for the posts 
of HOUSE SURGEON, 2 vacant Ist January, 1953. The 
appointments will be for a ‘period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Reses arch Counc il). The 
Hospital is the largest Traumatic Unit in the country ; and 
treats 50,000 new patients each year. The posts offer ample 
opportunity for practical experience in the management of all 
types of injury — teaching by the Consultant Staff; are 
recognised for the F.R.C.S 

Applications, by copies of recent testimonials 
or names of 2 referees, to the Administrator. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (Registrar 
grade) for duty at the above hospital. Vacant shortly and 
tenable for 1 year in the first instance. Candidates must be 
registered medical practitioners, and have held a resident 
appointment in a Teaching Hospital. 

orms of application may be obtained from, and should be 
returned not later than 6th December to, the Secreta , United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birm- 
THE UNITED BIRMINGHAM HOS- 
PITALS. plications are invited for the post of NON- 
RESIDEN1 REGISTRAR in Dermatology (Registrar grade) 
for duty in the Teaching Hospital. Tenable for 1 ae in the 
first instance. Candidates must be registered medical practi- 
tioners and have held a resident appointment in a Teaching 
Hospital. The possession of the M.R.C.P. will be an advantage. 

Forms of a a ween | may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 6th 
December. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) SURGICAL REGISTRAR, Coventry Group. Successful 
candidate will act as Resident Surgical Officer to the Geo 
Eliot Hospital, Nuneaton (258 Beds), which is recognised for 
F.R.C.S. Post offers wide practical experience. 

(b) REGISTRAR in Desmanee - Wolverhampton Group. 
Duties mainly at Royal Hospital, Wolverhampton (310 Beds) 
but may also include work in neighbouring group. Non- resident 
appointment. Experience in specialty essential. 

(c) ponte ot in E.N.T. Surgery, Birmingham (Selly 

boyy Re jroup. Duties in E.N.T. Department, Selly Oak Hospital 
(1098 Beds including 39 E.N.T. Beds Successful candidate 
will spend approximately half-time in otological clinics in large 
factories in connection with M.R.C. investigations. Non- 
resident appointment. Experience in specialty and higher 
qualification an advantage. 

Application forms from Secret , 10, Augustus-road, Birm- 
ingham, 15, to be returned before 8th December, 1952. 
BIRMINGHAM (near). MARSTON GREEN MATER- 
NITY Boer Berwicks-lane, MARSTON GREEN, near BIRMING- 
HAM. HOUSE SURGEON (obstetrics) required. Post vacant 
ist NE og 1953. 140 maternity beds and 10 gynecological 
beds; also 14-Cot Premature Baby Unit. Post recognised for 
Diploma, and obstetric part of Membership of Royal College of 
Obstetricians and Gynecologists. Hospital affiliated to Birm- 
ingham Medical School for training of students. 

Applications, stating age, nationality, and experience, accom- 
_ by_ copies of 3 recent testimonials, to the Secretary, 

ospital Management Committee, Dudley Road Hospital, 
BROMSGROVE. ALL SAINTS’ HOSPITAL. (316 Beds.) 
MIP WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN (resident). Post vacant mid-January. 

Applications, with the names of 3 referees, to Hospital 
Secretary by ; 5th December. 

BRISTOL “MENTAL HOSPITALS (Barrow and Fish- 
PONDS). a are invited from registered medical practi- 
tioners for the appointment of SENIOR HOUSE OFFICER. 
Lg pmear in general medicine or in neurology is an advantage. 

ospital Group includes modern Admission Units, Neurosis 
and Day Hospita!, with of applied 
logy, electro-encepha ography, and biochemical research. The 
appointment offers opportunities for experience in many aspects 
of acute and chronic psychiatric illness. 

Applications, giving details of experience, and the names and 

dresses of 3 referees, should be made to the Medical Superin- 
tendent, Bristol] Mental Hospital, Fishponds, Bristol, not later 
than 2 weeks after the appearance of this advertisement. 
BRISTOL MENTAL HOSPITAL. Applications are 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER in Psychiatry (resident or non-resident). Nationa) 
Health Service salary scale and conditions. The post will 
offer wide scope in revo and its special branches include 
a Neurosis Centre and a Da ospital and the holder will have 
the opportunity of néyun and gaining experience for the 
Diploma in Psych gee Medicine. 

Applications, giving details of experience, and the names and 
addresses of 3 referees, should be made to the Medical Superin- 
tendent, Bristol Mental fi: Hospital, cmt Bristol, not later 
than 2 weeks after the appearance of this advertisement. 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SURGEON 
(Thoracic Surgery Department). Vacancies occur shortly 
in the above department, which is the Regional Thoracic Surgery 
Centre (120 Beds for the South West). 
Applications, with full particulars, should be addressed to 
Secretary, Frenchay Hospital, Bristol, quoting 
oracic 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
Congress, 
y General Hospital 
RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade). 
SENIOR HOUSE OFFICER (orthopeedics). 
HOUSE SURGEON. This post is recognised for the F.R.C.S. 
SENIOR HOUSE OFFICER (anresthetics), vacant 2st 
January, 1953. Recognised for the D.A. examination. 
Applications are invited for the above posts and should 
indicate age, nationality, qualifications, experience, and 
should be sent to the undersigned as soon as possible. 
. WILKINSON, Secretary to the Committee. 
_ Bury General Hospital, Bury, Lancs. 
BURY ST. EODMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications are invited for the following 


posts :— 

(a) HOUSE SURGEON for general surgical duties. Post 
recognised for F.R.C.S. and vacant early January. 

(6) HOUSE AN for pediatric and medical 
duties. Post vacant late December 

(c) HOUSE PHYSICIAN for general medical duties. Post 
vacant early January. 

(d) HOUSE SURGEON for E.N.T. and ophthalmic duties 
with some general surgery and casualty duties. Post vacant 
immediately. 

All posts are recognised for pre-registration practitioners. 

Full details to the Hospital Secretary. ty 
BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. (128 Beds.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE SURGEON, vacant mid-December, 
1952, for a period of 6 months. Duties include a certain amount 
of medical work and the post is recognised for the D.C.H. 
Salary £350-£450 p.a. according to experience, less £100 p.a. 
residential emoluments. 

stating age, nationality, qualifications, and 
ence ether with copies of recent testimonials, to be 
mitted to the Administrative Officer on or before ist 
1952. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of Locum 
REGISTRAR in Anesthetics (full-time) for the period Ist 
January—28th February, 1953, pending the appointment of a 
Registrar to the Group. Salary (non-resident) £16 per week. 

Applications, stating age, qualifications, and details of previous 
appointments, together with the names of 3 referees, should be 
forwarded to the Secretary, Brighton and Lewes Hospital 
Management Committee, Royal Sussex County Hospital, 
Brighton, 7, by 29th November, 1952. 
ne en AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. Full-time RESIDENT DENTAL 
HO USE SURGEON required for the above Group of ex 
vacant 17th December. The post is recognised for the d 
and offers a wide range of experience, including Children’s and 
Orthodontic Clinics, 

Applications, giving details of puipetives, age, and experi- 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer as soon as possible. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON required (1 of 2—attached 
= ig Orthopeedic and Traumatic Unit), vacant 24th November, 
195% 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. 

AMENDED ADVERTISEMENT 
BROMLEY HOSPITAL, Bromiley, Kent. (209 Beds.) 
BROMLEY GROUP HOSPITAL MANAGEMENT COMMITTEE. OFFICER 
IN CHARGE Casualty Department (Senior House Officer) 
required 16th December, 1952. Facilities to widen experience 
with the surgical firms of the Hospital. Appointment for 6 
or 12 months. Salary £670 p.a., less £150 p.a. for residence. 

Apply, stating age, qualifications with dates, previous experi- 
ence, and naming 3 "referees, to Administrative Officer by 4th 
December. 

CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea 

Applications invited for post of SENIOR HOUSE OF FICER 

(Resident Surgical Officer). Tenable for 1 year. Salary in 

——— with the terms of service issued by the Ministry of 
ealth 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 

COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required to General Surgical Depart- 
ment (94 Beds). Vacant now. Hospital recognised for F.R.C.S, 
Post offers excellent experience in all types of general surgery. 

Applications to the Secretary. Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital. Coventry. 
COTTINGHAM, near HULL. CASTLE HILL HOSPITAL. 
HOUSE SURGEON (Senior Hous» Officer grade) for Major 
Thoracic Surgery Unit at above Hospital, to work under the 
supervision of the Consultant Thoracic Surgeon. Unit part of 
Greer incorporating Mass Radiography Unit and full laboratory 

cilities. 

Application forms obtainable from Group Secretary, Hull B 
Bow Committee, De la Pole Hospital, Willerby, 

orkshire, 


35 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) PASDIATRIC HOUSE PHYSICIAN. 
This post includes experience in the care of the new-born and 
Ss exist for the study of preventive medicine among 
children and child guidance work. Post becomes vacant in 
December. Nationa] Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at 
the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL, (265 Beds.) E.N.T. AND EYE HOUSE SURGEON. 
The above post, which is recognised for = D.L.O. and D.O.M.S. 
examinations, becomes vacant early in December. National 
Health Service salary and conditions 

Applications to be addressed to the Hospital Secretary at the 
above Hospi 
CUMBERLAND INFIRMARY. (322 Beds.) 

plications are invited for the resident post of HOUSE 

FICER (orthopedic and fracture) for the 6 months 
imme 

Applications, giving the names of 2 referees, should be sent 

the undersigned as soon as possible. 

A. PICKERING, Group Secreta A 
East Cumberland Hospital Management Committee. 
Cumberland Infirmary, Carlisle. 


CARSHALTON, SURREY. QUEEN MARY'S HOSPITAL 
FOR CHILDREN. REGISTRAR (non-resident) required in the 
E.N.T. Department at above Hospital for 5 half-days a week. 
Applicants able to undertake 2 or 3 sessions per week only 
would be considered. Canvassing will disqualify, but pone Fon wd 
are not precluded from visiting the Hospital. 

Forms of application may be obtained from the Secretary, 
Queen Mary’s Hospital for Children, Carshalton, Surrey, 
—— they should be returned duly completed by 6th December, 


CARSHALTON, SURREY. QUEEN MARY'S HOSPITAL 
FOR CHILDREN. (840 Beds). Whole-time ANASSTHETIC 
REGISTRAR required. The surgical practice of the Hospital 
includes emergency, orthopedic, E.N.T. and general surgery, 
and there is a special Surgical Unit in association with the 
Hospital for Sick Children, Great Ormond-street. The post is 
very suitable for a lady or gentleman reading for the D.A. 
examination. Applicants invited to visit the Hospital (which is 
within easy reach of central London), by appointment. 

Applications, on forms obtainable from the Group Secreta! tf 

Queen Mary’s Hospital for Children, Carshalton, Surrey, sho d 
be submitted by 6th December, 1952. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(832 Beds.) 8ST. HELIER GROUP HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited for the post of HOUSE 
SURGEON, for Surgical Unit of 80 Beds, vacant December. 

Apply, stating age, qualifications and experience, with copies 
of 2 testimonials and the name and address of 1 referee, to the 
Group Secretary at above address. 

CARSHALTON, SURREY. ST. HELIER HOSPITAL. 

(832 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 

BOARD. ry ewe” invited. for the post of SURGICAL 

oo. to 1 of the 2 General Surgical Units, comprising 
eds. 

Application soon obtainable from the Group Secretary, 
Management tee Offices, St. Helier Hospital, Carshalton, 
Surrey. to be returned not later than 14 
after the appearance of this advertisement __ 


CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COM- 
pplications are invited for appointment of HOUSE 

SURGEON co Genito-urinary Unit of 30 Beds with E.N.T. 
duties, vacant Ist January. 

Applications, stating age, qualifications and experience, with 
a copy of 1 testimonial and the name of 1 referee, should be 
sent immediately to the Group Secretary, St. Helier Group 
Hospital Management Committee, Carshalton, Surrey. 
CHELMSFORD AND ESSEX HOSPITAL. (163 B 
Applications are invited for the post of HOUSE SURGEO} 
resident). The post will become vacant on 30th November. 
beg cy offers good surgical experience and is recognised for 

e 

cect Pplications, together with 2 recent testimonials, to the 

Secretary, Chelmsford Group Hospital Management Committee, . 
London-road , Chelmsford, 


CHERTSEY, guangy. ST. PETER’S HOSPITAL. 
(Late Botlevs Park War Hospital—430 Beds.) Required, 
SENIOR HOUSE OFFICER for the Gynrecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter’s 
Heespital, as soon as possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. WOKING at 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
GICAL REGISTRAR required. 112 surgical beds, seated 
Urological Unit—45 Beds. Immediate vacancy 

Application forms to be obtained from, at} submitted to, 
the undersigned within 14 days of the appearance of this 
advertisement. peas ba disqualify but candidates may 
visit the Hospital . F. Lomer, Group Secretary. 

St. Peter’s ttal, 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 
6 months appointment. vacant immediately. National scale 
for first, second, or third post. 6 residents including Resident 
Surgic ‘al Otficer and 3 House Surgeons 

Applications to Senior Administrative Ofticer of Hospital as 
soon as possible. 
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CHESTER ROYAL INFIRMARY. Xtli Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from medical practitioners (Male or Female), for the post 
of HOUSE SURGEON to - Gyneecological Department, 
duties to commence immediate 

Applications, giving full eins, ther with copies of 2 
recent testimonials, should be Conall to the Group Secretary, 
5, King’s Buildings, Chester. 

CHESTERFIELD. SCARSDALE HOSPITAL. Sheffield 

REGIONAL HOSPITAL BOARD. Applications are invited from 

registered medical practitioners for Mehe resident whole-time post 

of REGISTRAR (obstetrics and gynecology) to the above 

Hospital. The appointment is for 1 year in the first instance and 
may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 


road, Sheffield, 10, to arrive not iater than Ist December, 1952. . 


CHESTERFIELD. WALTON SANATORIUM. Sheffield 
ee HOSPITAL BOARD. Applications are invited from 

istered medical practitioners for the whole-time post of 
REGISTR AR (chest diseases) to the above Hospital ; some 
Clinic work will be undertaken under the supervision of the 
Consultant concerned. A house is available, on a rental basis, 
for the successful candidate. The appointment is for 1 year in 
the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates together with names 
and addresses of 3 referees, should be sent to the Secretary, 4 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwoo 
road, Sheffield, 10, to arrive not later than 8th December, 1952. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required in Accident and Orthopeedic Department of 
the above Hospital. National salary and conditions. 

| to— 1. BOONE, Secretary, 

Chesterfield ‘Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Resident Aftes- 
THETIST (Senior House Officer grade) required at above 
Hospital, oe nny for 1 year. Post recognised for D.A. 

7 , less £155 yaar y for board, lodging, &c. 

Apply, with 3 names of JF referees, to— 

H. Boons, Secretary 

Chesterfield Hospital Management Committes. _ 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER (anesthetics). 

HOUSE OFFICER (mainly medicine). 

Applications, stating age, qualifications, experience, nation- 
ality, and = names of 2 persons to whom reference may be 
made, to be sent to the Group Secretary, The Bow Arrow 
Hospital, Dartford, Kent. 
DERBY. DERWENT HOSPITAL. (Tuberculosis and 
Isolation ss Beds.) DERBY NO. 2 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (resident). Post vacant from 
llth January, 1953. Salary £670 p.a., less £150 emoluments. 

Appligations, stating age, emg ag and experience, 
together with 2 names for reference, to be forwarded to the 
undersigned not later than 28th November, 1952. 

H. A. WHITE, Group Secretary. 


Babington Hospital. Belper. ; 
DERBY. DERBYSHIRE ROYAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the non-resident whole-time 
post of REGISTRAR (neurosurgery) to the above Hospital 
and the Derby Groups of hospitals. The appointment is for 
1 year in the first instance and may be renewed for a further year, 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 8th December, 1952. 
DERBY. DERBYSHIRE HOSPITAL FOR SICK CHIL- 
DREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of OR HOUSE 
OFFICER (patina), vacant ist January, 1953. Post 
recognised for D.C.H 

Applications with 2 names for reference, should be sent to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
DOVER, KENT. BUCKLAND HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE PHYSICIAN at the*above Hospital. 
Duties also include some E.N.T. work. The salary will be £350 
£400, or £450 a year according to experience. A deduction of 

£100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Group Secretary, to the above Committee at ‘“‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. HOUSE SURGEON (first, second, or third post) required. 
Post vacant Ist January, 1953. General gurgery, orthopeedics, 
and gynecology. Recognised for F.R.C.S. and approved for 
pre-registration Service. Salary £350—£450. 

Detailed applications to Secretary, Westwood Hospital, 
Beverley. 
DRIFFIELD, YORKS. NORTHFIELD SANATORIUM. 
HOUSE PHYSICIAN (first, second, or-third post) required 
at the above Sanatorium which has 78 Beds for adults suffering 
from pulmonary tuberculosis. Salary £350-£450 according to 
previous posts held. 

Detailed on to Secretary, Westwood Hospital, 
Beverley, Yor 


DEWSBURY. THE GENERAL HOSPITAL. ca- 
tions are invited for the post of SENIOR HOUSE OnHICER 
(surgical) for a period of 12 months. Terms and conditions of 
service will be in accordance with the regulations of the Ministry 
of Health, less deductions for residential charges. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
sent immediately to the Administrative Officer at the Hospital. 


DEWSBURY. THE GENERAL HOSPITAL. Applica- 
tions are invited for the post of HOUSE OFFICER (surgical). 
The salary and conditions of service will be in accordance with 
the regulations of the Ministry of Health. 

Applications, stating age, qualifications, and aes 
together with the names and addresses of 3 referees, should be 
sent immediately to the Administrative Officer at the Hospital 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL. 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

Guest Hospital Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident Anesthetist). Post 
vacant December. Salary £670 p.a., less £150 p.a. in respect 
of residential emoluments. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER post now vacant. 

HOUSE PHYSICIAN. Post vacant Ist January, 


ordsiey Hospital, near Stourbridge (478 Beds) 

SENION HOUSE OFFICER (resident Aneesthetist). Post 
vacant December. ere sig £670 p.a., less £150 p.a. in respect 
of emolume 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), medical, post vacant. 
November, 1952. Salary £670 p.a., less £150 p.a. ‘in respect of 
residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND HuRST, 

Secretary to the Management Committee. 

__The Guest Hospital, Dudley. 


DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of HOUSE OFFICER. Salary according to national 
scale, plus £50 special payment. Previous experience in 

Every facility for training in psychiatry 


psychiatry not required. 

on the most modern lines, 
Forms of application to be obtained from the Physician- 

Superintendent to whom they should be returned with copies 

of testimonials. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

4 ne are invited for the following whole-time appoint- 


REGISTRARS in Psychiatry. 
(a) St. Andrew’s Mental Hospital, Thorpe, Norwich (1000 
Beds). Married or single accommodation available. 
(b) St. Audry’s Mental Hospital, Melton, near Woodbridge, 
Suffolk (1125 Beds). Single accommodation available. 
(c) St. Clement’s Menta! Hospital, Ipswich (400 Beds). 
Quarters for single man available. 
Preference for any particular post should be stated. Appoint- 
ments will be for 1 year, renewable for second year. 
Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to 
Secretary of Board, 117, Chesterton-road, Cambridge, by 8th 
December, 1952. Candidates invited to visit the hospitals by 
direct arrangement with the appropriate Medical Superintendent. 


EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. 715 Beds.) 2 RESIDENT 
HOUSE SURGEONS requireds Posts vacant 29th December 
and 10th January. Salary £400-£450 p.a., according to experi- 
ence. Deduction of £100 p.a. for board, lodging, &c. 6 months 
appointment. Posts recognised for F.R.C.S 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent Mo ay to Medical Director 
of Hospital by 29th November, 1952. ge a selected for 
interview will be notified by 6th December, 1952 


EDINBURGH. PRINCESS MARGARET ROSE HOSs- 
PITAL FOR CRIPPLED CHILDREN. Applications are invited from 
registered medical practitioners for an appointment of HOUSE 
SURGEON in the above Hospital for 6 months, commencing 
on ist January. 1953. The appointment is resident at National 
Health Service scale of salary. 

Applications, stating date of birth, qualifications, and experi- 

ence, and the names of 2 referees, to be sent within 14 days to 
the Medical Superintendent, Edinburgh Central Hospitals, 18, 
Rillbank-terrace, Edinburgh, 9. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds— 
85 general surgical beds.) Applications are invited for the 
appointment of HOUSE SURGEON to fill an immediate 
vacancy. Salary on national scale, less deduction for board and 
lodging at the rate of £100 p.a. . 

Applications, with copies of 2 recent testimonials, to Group 
Secretary, Epping Group Hospital Management Committee, 
+ Margaret's Hospital, Epping, not later than 29th November, 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. _ RESI- 
DENT OBSTETRICAL AND GYNASCOLOGICAL HOUSE 
SURGEON (second or third post), required 15th December, 
1952. R practitioners holding first posts may apply. 6 months 
appointment. Unit recognised for purposes of D.Obst.R.C.0.G. 
and M.R.C.O.G. examination, but advertised post is only 
recognised for D.Obst.R.C.0.G. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 2 referees, to the Secretary of the 
Management Committee by 30th November, 1952. 
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ENFIELD WAR MEMORIAL HOSPITAL, Chase Side, 
ENFIELD. RESIDENT HOUSE OFFICER (third post) required 
for general medical and surgical duties. 6 months appointment. 
Applications stating age, nationality, qualifications and 
experience, with the names and addresses of 2 referees, to the 
Secretary of the Enfield Group Hospital Management Committee, 
Chase Farm Hospital, The Ridgeway, Enfield, immediately. 


FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTER. Appli- 
cations are invited for the post of HOUSE SURGEON vacant 
27th December, 1952, in an extremely active general hospital 
doing major surgery and with both Outpatient and Casualty 
Departments. 

Applications, stating age, natnonetity, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials 
should be forwarded to the Hospital Secretary, Falmouth and 
District Hospital, Falmouth. 
FALMOUTH AND DISTRICT HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
are invited for the post of HOUSE PHYSICI vacant 
31st December, 1952. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimo: 
should be forwarded to the Hospital Secretary, Falmouth and 
District Hospital, Falmouth. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 2 
HOUSE SURGEONS required from 10th and 16th December 
respectively, each for 6 months. Posts recognised for F.R.C.S. 
Salary £350-£450, less £100 for residence. 

Apply, stating age, qualifications with dates, and experience, 
and naming 3 referees, to the Administrative Officer immediately. 


FIFE. CAMERON I1.D. HOSPITAL, Windygates, Fife. 
HOUSE OFFICER required for the above Infectious Diseases 
Hospital of 130 Beds which comprises a modern I.D. Unit and a 
centre for the treatment of tuberculous meningitis. 30 Beds 
will be set aside for treatment of aged chronic sick at an early 
date. Salary in accordance with national scale with standard 
deduction for board and lodging. 

Applications to be submitted to the Medical Superintendent, 
wd 4d Hospitals Board of Management, 243a, High-street, 

rkealdy. 


OFFICER at the above Hospital. Salary £350, €400, or £450 
a year according to experience, less a deduction of £100 a year 
for residential emoluments. This post is recognised by the 
Royal College of Surgeons for the F.R.C.S. examination. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
South East Kent Hospital Management Committee, ‘ Ash- 
Eton,” Radnor Park West, Folkestone. 


GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL. NORFOLK AND NORWICH GROUP. EAST ANGLIAN 
REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR. 
The post offers wide experience in all aspects of general surgery. 
Appointment for 1 year renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by Ist December, 1952. Candidates invited to visit the Hospital 
by direct arrangement with the Secretary-Superintendent at 
the Hospital. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH. 2 vacancies at the 
above Hospital for HOUSE SURGEONS (Male or Female), 
1 vacant at the moment and 1 on Ist January, 1953. The Hos- 
pital is staffed by a Consultant General Surgeon, and a Con- 
sultant E.N.T. Surgeon and is regularly visited by Consultant 
staff from the Norfolk and Norwich Hospital, Norwich. Salary 
in both cases £350, £400 or £450 according to experience, less 
£100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary of Hospital. 
GRIMSBY. GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
MEDICAL REGISTRAR to the above Hospital, with duties also 
at Scartho Road Infirmary, Grimsby. The appointment is for 
1 year in the first instance and may be renewed for a further 


year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road. Sheffield, 10. to arrive not later than 8th December, 1952. 


QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
CASUALTY OFFICER required. The grading is that of Senior 
House Ofticer. 2 Casualty Officers are employed who share the 
work of the department which is part of the Orthopedic and 
Traumatic Unit. Regular instruction is given in traumatic surgery 
and Casualty Officers take part in the work of the fracture clinics. 
The vacancy will occur on Ist December and the post will be 
ogee for the first 6 months, the emoluments being valued at 
£175 p.a. 

Applications should be sent, with copies of 3 testimonials, 

to the Hospital Secretary. 
HITCHIN. LISTER HOSPITAL. (236 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
MEDICAL REGISTRAR (resident) required at above Hospital. 
Post vacant Ist January, 1953. Hospital may be visited by 
direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Luton and Hitchin Group Hospital Management 
Committee, Luton and Dunstable Hospital, Luton, Beds, by 
Ist December, 1952. 


40 


GLASGOW NORTH-EASTERN MENTAL HOSPITALS 
BOARD OF MANAGEMENT require &@ RESIDENT JUNIOR HOS- 
PITAL MEDICAL OFFICER for Woodilee Mental Hospital, 
Lenzie. Salary £700—€50—-£1000. Subject to National Health 
Service (Scotland) superannuation regulations. 

Applications, stating age, qualifications, training and experi- 
ence, and names of 2 referees, to be sent to Secretary, 2154, 
Gartloch-road, Gartcosh, Glasgow. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds——Recognised by Royal College 
of Surgeons.) Applications are invited for the post of RESI- 
DENT HOUSE OFFICER (surgical). Salary £350, £400, £450 
p.a., according to experience, less £100 p.a. for board and 
residence. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
ee. West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 


* HAVERFORDWEST. PEMBROKE COUNTY WAR 


MEMORIAL HOSPITAL. (162 Beds.) Applications are invited for 
the post of RESIDENT HOUSE OFFICER (medical). Salary 
£350, £400, £450 p.a., according to experience, less £100 p.a. for 
board and residence. . 

Applications, stating age qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
paren? West Wales Hospital Management Committee, 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE PHYSICIAN. Post vacant 19th December. 
National scale of salary. 

Apply to Hospital Administrator. 


HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery, post vacant Ist December, 
is recognised for F.R.C.S., may be tenable for 6 or 12 months. 
National scale of salary. 

HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) HOUSE SURGEON for gynecology and 
some E.N.T. required, post is recognised for the M.R.C.0.G. 
National scale of salary. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in Anesthetics at the above Acute General Hospital. 
Opportunities for studying for D.A. Salary £670 p.a., with 
dednetion of £130 p.a. for residence, &c. 

Applications, stating age. qualifications, and experience, 
together with copies of 2 recent testimonials, to be forwarded to 
the Group Secretary at the Royal Halifax Infirmary, Halifax, 
Yorkshire. 

HALIFAX GENERAL HOSPITAL. House Physician 
required for Pediatric Unit for 35 Beds. Post recognised for 
D.C.H 


Applications, with copies of 2 testimonials, to be forwarded to 
Group Secretary, Royal Halifax Infirmary, Halifax, Yerkshire. 
HALIFAX GENERAL HOSPITAL. House Surgeon 
required. 

ST Spuoatons, with copies of 2 testimonials, to be forwarded 
to Group Secretary, Royal Halifax Infirmary, Halifax, Yorkshire. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
SURGEON required at the above busy Acute General Hospital. 

Applications, stating age, qualifications and experience, with 
2 testimonials, to be forwarded to the Group Secretary, Royal 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Anesthetics at the above Acute General Hospital. Oppor- 
tunities for studying for D.A. Salary £670 p.a. with deduction 
of £130 p.a. for residence, &c. f 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be forwarded 
to the Group Secretary at the Royal Halifax Infirmary. Halifax, 
Yorkshire. 

HERTFORD COUNTY HOSPITAL. (171 Beds. Hos- 
pital situated 21 miles from London, with frequent train and 
bus services.) Applications are invited from registered medical 
ractitioners for the non-resident appointment of SENIOR 
USE OFFICER (surgical). Salary £670 p.a. The appoint- 
ment is due to commence on 18th December, 1952, for a period 
of 1 year. 

Applications, stating nationality, age, qualifications and 
experience, with, copies of recent testimonials or the names of 
referees, should be sent, not later than 24th November, 1952, 
to the Secretary, Hertford Group Hospital Management Com- 
mittee, County Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female), first or second post held, with 
attachment to Prediatrician and Ophthalmic Consultant. 
Salary £350-£400 p.a., less £100 p.a. residential emoluments. 
Appointment to commence end of November. 

Applications, with full details and references, to Secretary, 
County Hospital, Hertford, Herts. 


HESWALL, CHESHIRE. CLEAVER HOSPITAL. (220 
Beds.) CENTRAL WIRRAL GROUP. Applications invited for post 
of SENIOR HOUSE OFFICER. Excellent facilities for obtaining 
good knowledge of modern treatment of pulmonary tuberculosis 
in all its branches. Applicants should have held previous House 
appointment and preferably should have had some experience 
in treatment of pulmonary tuberculosis. Applications from 
ex-patient practitioners welcome. Salary £670 p.a. (less £150 
for emoluments) and Ministry of Health conditions. 
Applications to be submitted to Physician-Superintendent 
immediately. 
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HESWALL, CHESHIRE. CLEAVER HOSPITAL. (Tuber- SUFFOLK AND IPSWICH HOS- 
culosis—220 Beds.) CENTRAL WIRRAL GROUP. Applications are | PITAL. (360 Beds.) Applications are invited for the post of 


invited for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFIC ER. The post offers good experience in modern treat- 
ment of tuberculosis. The Hospital deals with acute cases, 
and minor and major surgery, including lung resection, is 
carried out. Applicants should have had previous experience 
in the treatment of tuberculosis and a knowledge of chest surgical 
procedure would be an advantage. Applications from ex-patient 
practitioners will be considered. Salary, terms and conditions 
of service in accordance with those laid down by the Ministry 
of Health. 

Applications, including the names of 3 referees, should be 
addressed to the Physician- “Superintendent as soon as possible. 
HOVE GENERAL HOSPITAL, Sussex. (3 Resident 
Medical Officers.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. A pplitations are aa for the post of SECOND 
HOUSE SURGEON AND CASUALTY O FICER, vacant 
lst December. Salary and conditions of service in accordance 
with national scale (£350-£450, less £100 p.a. for residential 
emoluments). 

Lge yee stating age, qualifications, full details of experi- 

ence, and enclosing names and addresses of 2 referees, should 
be sent to the Administrative Officer at the Hospital as soon 
as possible. 
HOVE. THE LADY CHICHESTER HOSPITAL, Aldring- 
TON HOUSE, New Church-road, HOVE, SUSSEX. (70 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE FOR ST. FRANCIS AND THE 
LADY CHICHESTER HOSPITALS. Applications are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER at the 
above Hospital, a Neurosis Centre for men, women and children 
with Outpatients Department. The post is resident and 
accommodation is only available for a single person. Salary 
at the rate of £700 p.a. rising by annual increments to £1000 p.a. 
Conditions of service in accordance with national recommenda- 
tions. A charge of £150 p.a. will be made for board-residence. 

Applications, stating nationality, age, sex, qualifications and 
experience, together with the names of 3 referees, to the 


Secretary, Hospital Management Committee, St. Francis 
Hospital, Haywards Heath, Sussex. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 


tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma in 
Ophthalmology. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent. testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Hnddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

together with ¢o of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Roval Infirmary. Huddersfield. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts :— 

3 HOUSE SURGEONS (1 eee Hospital, 2 Sutton Branch 

Hospital). Recognised for F.R.C.S. 

ORTHOPADIC HOUSE SURGEON. 

CASUALTY OFFIC re (Senior House Officer grade). 

HOUSE PHYSICI 

Applications to the ‘Hospital Secretary. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR required in the Department of Physical Medicine 
at above Hospital. The Department is a large one and includes 
a Unit with 10 Beds under the Physician in physical medicine. 
‘Candidates should have had good experience in general medicine. 
Possession of the Diploma of Physical Medicime desirabie. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to 
Secretary, South West Middlesex Group Hospital Management 
Committee, West Middlesex Hospital, Isleworth, by 2nd 
IPSWICH. FOXHALL HOSPITAL. (102 Beds, including 
small Surgical a. IPSWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER required for above 
Hospital. This Hospital has recently been re-opened and 
| for all forms of investigation of tuberculosis 
of the lungs and other diseases of the chest and for all treatment 
of pulmonary tuberculosis, including major surgery. Married 
accommodation not available. 

Applications, with names of 2 referees, to be addressed to— 

JOHN WILLIAMS, Secretary 
Ipswich Group Hospital Management, Committee. 

_Anglesea-road, Ipswich. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
phd Beds.) Applications are invited for the post of HOUSE 

URGEON to the Fracture and Orthopedic Department. The 
Secmemeuas has 2 Consultants, 60 Beds and a large outpatients 
attendance, and offers a wide experience. 

Applications, stating age, St experience, and copies 
of recent testimonials, to the Hospital Secre ; 
APSWICH. EAST SUFFOLK AND 
(360 Beds.) App. lications are invi for the post of 
SENIOR HOUSE SURGEON to the Sieswane and Orthopedic 


ouse Officer and is 
d for the F.R.C.S. examination. 
Applications, stating age, nationality, experience, and copies 
of 3 testimonials, to the Hospital Secretary. 


HOUSE SURGEON to the E.N.T. and Ophthalmic Departments 
required on Ist December, 1952. Post recognised for D.L.O. 
examination. 

Applications, stating age, nationality, experience, and copies 

of recent testimonials, to the Hospital Secretary. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES. (500 Beds.) KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from suitably 
qualified and experienced medical practitioners for the post of 
HOUSE OFFICER (obstetrics), resident, rg oy on Ist January, 
1953. The post is recognised for D.Obst.R.C.0.G. and the 
M.R.C.O.G. in Obstetrics. The post is subject to the national 
terms and conditions of service. 

Applications, stating age, qualifications, and experience, 

together with copies of not more than 3 recent testimonials (or 
names of referees), should be forwarded to the Physician- 
Superintendent as soon as possible. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES, SURREY. (500 Beds.) KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
qualified Medical Officers for the under-mentioned posts whic 
become vacant on Ist January, 1953. 

1 HOUSE OFFICER (general surgery), resident. 

2 SENIOR HOUSE OFFICERS (Orthopedic and Casualty 

Department), resident or non-resident. 

—_ posts are subject to the national terms and conditions of 
service. 

Applications, together with copies of not more than 2 recent 
testimonials, or names of referees. should reach the Physician- 
Superintendent of the Hospital within 10 days of the appearance 
of this advertisement. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
| the following SENIOR REGISTRAR posts :— 

no 

Hull A Group with additional duties as required in the Hull 
B and Groups (non-resident). 

Chest Dise 

(a) ‘Chest Clinic. 

(6) Castle Hill Sanatorium, Cottingham, E. Yorks (221 Beds a 
an associated Thoracic Surgical Unit of 35 Beds), non-resident. 

wdic Surgery 

Hull Royal Infirmary. The person sepa’ will be ——— 
to spend part of his time in casualty duti It is envisaged that 
the successful candidate will be required to spend 1 year of his 
training at the Teaching Hospital (non-resident). 
Otolaryngology 

Royal Bye and Ear Hospital, Bradford (51 E.N.T. beds), 
non-resident. 

Psychiatry 

(a) Sealebor Park Hospital, Burley-in-Wharfedale, near 

Leeds. The Hospital has 289 Beds and admits 300-400 cases 
each year to free amenity and private beds. All modern forms 
of treatment are in operation. 

(6) Stanley Royd Hospital, Wakefield (2000 Beds). Accom- 
modation for a single person is available. 

It is anticipated that the successful candidates will undertake 
2 clinical sessions (which ve § include research) in association 
with the Department of hy iatry of the University of Leeds. 
Candidates must hold the D.P.M. or equivalent qualifications. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
28th November, 1952. 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of REGISTRAR to the Depart- 
ment of Venereology, in the General] Infirmary at Leeds. Previous 
experience in this specialty désirable. The post offers good 
opportunity for training in this specialty and prospect of 
advancement to Senior Registrar status. 

Applications, stating age, qualifications, and details of present 
and previous posts with dates, giving the names of 3 referees, 
should be forwarded to the Medical Secretary, Joint Registrars 
Committee, School of Medicine, Leeds, 2, not later than 8th 
December, 1952. 

LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of Temporary REGISTRAR in 
Peediatrics for duties in the Teaching Hospital and regional 
hospitals as required. The post is non-resident and will be 
for 1 year only. Previous experience in this nye A essential. 

Applications, stating age, qualifications, and details of present 

and previous posts with dates, giving the names of 3 referees, 
should be forwarded to the Medical Secretary, Joint Registrars 
Committee, School of Medicine, Leeds, 2, not later than 6th 
December, 1952. : 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital to undertake work in the Departments of General 
Surgery and Gyneecology. 

Applications, —— age, experience and qualifications, with 
the names of 3 referees, should be forwarded to— 

HOWELLS, Secretary, 
Glantawe Hospital] Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

LLANELLY HOSPITAL. (164 Beds.) Giantawe Hospital 

MANAGEMENT COMMITTEE. Applications are invited from 
roane red medical practitioners ag the resident post of SENIOR 

USE OFFICER for work in the Casualty Department of 
the. Hospital. 


. stating age, qualifications and experience 
O. C. Secre 


tary, 
Glanta Hospital Management Committee. 
Swansea Hospital, St. Helen’ 's-road, Swansea, 
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LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited from ne red medical 
pres titioners for the appointment of RESIDENT SENIOR 

OUSE OFFICER (casualty). Post vacant January, 1953, 
and normally tenable for 1 year. The successful applicant will 
be attached to the Specialist Orthopzdic Unit. 

Applications, with full particulars and names of 2 referees, 
to be addressed to Secretary, Royal Lancaster Infirmary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT SENIOR HOUSE . OFFICER 
(medical). Duties include the care of acute cases under the 
supervision of 2 Consultant Physicians and attendance at 
consultative clinics. The post is vacant Ist January, 1953, and 
tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the non-resident whole-time post of 
REGISTRAR (ophthalmology) to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 8th December, 1952. 
LEICESTER GENERAL HOSPITAL AND ROYAL 
INFIRMARY. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time post of REGISTRAR (oso —) to the above hospitals 
which are recognised for the F The appointment is for 1 
year in the first instance and nay 4 renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 8th | December, | 1952. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON at the 
above Hospital. The post is recognised for the F.R.C.S. Salary 
— ——- of service are in accordance with the Whitley 
Jouncil. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Ape 
are invited for a post as SENIOR HOUSE OFFICER (E.N.T 
ax” the period to 30th September, 1953. 
pply as soon as possible, stating age, and full particulars 
of and experience, to— 
. V. J. Hinps, Secretary. 

The United Liverpool Hospitals, 80, Rodney-street, 

Liverpool, 1. nae 
LIVERPOOL. THE oe ne LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN HOSPITAL. preecenene are invited for a post 
as NIGHT CASUALTY sk ER (House Officer grade) for 
the period to 31st March, 

Apply as soon as weeny a forms obtainable from A. V. J. 
Hinpbs, Secretary, The United Liverpool Hospitals, 80, Rodney- 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL INFIRMARY, DAVID LEWIS NORTHERN HOSPITAL, ROYAL 
LIVERPOOL CHILDREN’S are invited for 
appointments as RESIDENT SE SURGEONS (ortho- 
= for the period to 31st tig 1953. Applicants appointed 

posts at the Royal Infirmary and the David Lewis Northern 
Hospital will be required to undertake some casualty work as 
part of their normal duties. 

Applications on forms from the endepiened should be returned 
as soon as possible. V. J. Hinbs, Secretary. 

The United Liverpool Hospitals, $0, Rodney-street, 

_Liverpool, 1. a 
LINCS. COUNTY INFIRMARY. (200 Beds.) 
plications are invited for the post of RESIDENT HOUSE 
é RICE R which is now vacant at this General Hospital. Duties 
include obstetrics and gynecology. A deduction of £100 p.a. will 
be made for residential emoluments. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Hospital Secretary. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in General 
Surgery (non-resident) to the Preston and Chorley Group of 
hospitals, main centre Preston Royal Infirmary. Arrangements 
may be made for the successful applicant to be transferred later 
to the Teaching Hospital in Manchester as part of his training. 
Previous experience and a higher qualification are essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer of the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with names of 3 referees, 
to be received not later than 8th December, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
opto for the post of NON-RESIDENT SENIOR 

EGISTRAR in Thoracic Medicine, to be attached in the first 
fee rene to the Manchester Chest Diseases Team with duties 
at the Manchester Chest Clinic, and at the Thoracic rom oad | 
Units, Baguley Hospital (tuberculosis), and Park Hospital, 
Davyhulme (non-tuberculosis). Arrangements may later be 
made for the successful applicant to be transferred to another 
Region to complete his training. Higher qualifications 

esirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer of the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with names of 3 referees, 
to be received not later than 8th December, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics to the North Manchester Group of hospitals with 
main duties at Manchester Northern and Manchester Victoria 
Memorial Jewish Hospitals. The hospitals are recognised for 
the purpose of the D.A. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by Ist December, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Medicine to the North Manchester Group of hospitals, 
with main duties at Crumpsall Hospital, Manchester. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by Ist December, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of SENIOR REGISTRAR 
in Anesthetics to the North Manchester Group of hospitals, with 
main duties at na Hospital. Previous experience in 
anesthetics and possession of D.A. essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer of the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with names of 3 referees, 
to be received not later than 8th December, 1952. = 


MANCHESTER. —" MANCHESTER “HOSPITAL 
MANAGEMENT COMMITTE Applications are invited from 
registered medical oh for the following posts :— 
Park Hospital, Dav eine (General Hospital—426 Beds 
OFFICER (general medicine), vacan' 
st January, 1 
HOUSE OFF GER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre. Now vacant. 
_ USE OFFICER (general medicine), vacant end of January, 


HOUSE OFFICER (general surgery) with some duties in 
E.N.T. work, vacant Ist January, 1953. 

Vacancies occur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 


Eccles and Patricroft Hospital (General Hospital—72 


3eds) 

SENIOR HOUSE OFFICER. Now vacant. 

HOUSE OFFICER. Now vacant. 

The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Officer appointments will be for 12 months at a salary of £670 

.a., less £130 p.a. (Eccles and Patricroft); £155 p.a. (Park 

ospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 

hulme, Manchester. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER to the Department of Psychiatry, now 
vacant. Whole-time non-resident post, tenable for 6 months, 
renewable for a second and possibly a third 6 months. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later es 6th December, 1952. 

G. TH. Tayvtor. Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER to a General Medical Unit, vacant on 
23rd January, 1953. Whole-time non-resident post, tenable for 
6 months, renewable for a second and possibly a third 6 months. 
oe to be made on forms obtainable from the under- 
signed and to be returned not later than 6th December, 1952. 
G. H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the Department of Cardiology, now vacant. 
Whole-time, non-resident post, tenable for 12 months, renewable. 
Applicants must possess higher qualifications. 

Applications to be made on forms obtainable from the under- 

signed and to be returned not later than 6th December, 1952. 
F. J. CABLE, Secretary to the Board of Governors. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. RESIDENT 
MEDICAL OFFICER (Registrar grade) to commence as soon 
as possible. Whole-time appointment for 12 months, renewable. 
Applicants must not be liable for military service. They should 
have held medical house appointments and preferably have 
higher qualifications. Salary according to Ministry scale, with a 
deduction at the rate of £130 p.a. for board and lodging and 
other services provided. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 6th December, 1952. 

G. H. TAYLOor, Secretary. 
MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Apricot are invited for the appointment of 

RESIDENT ANASSTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital and the West Kent 
General Hospital, Maidstone (total beds 248). The post, which 
is of Senior House Officer grade, will be vacant on Ist January, 
1953 ; salary £670 a year, less £150 for residential emoluments. 
Excellent experience under Consultant Aneesthetists is available, 
and the post is recognised for the D.A. examination. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 suitable referees, 
should be forwarded to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone. 
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MAIDSTONE (near), LENHAM SANATORIUM. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. a 
cations are invited for the appointment of SENIOR HO 
OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year, with a deduction of £150 a 
year for residential emoluments. Appointment for 12 months. 
Applications to Physician-Superintendent, Lenham Sana- 
torium, near Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 — . MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GROUP lications are invited for the a of 
HOUSE. ‘Sun KO ON at the above Hospital. practitioners 
holding first House Officer posts erg apply. 6 months appoint- 
ment. Salary at the rate of £ £400, or £450, according 
to experience. A deduction at tie tes of £100 a year is made 
in respect of board and lodging and other services provided. 
Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 


MAIDSTONE. PRESTON British 
LEGION VILLAGE, MAIDSTONE, K App Wye ane invited 
for the appointment of SENIOR. HOUSE OFFICER. Salary 
£670 p.a., national scale and conditions. The Sanatorium 
contains 330 Beds for the treatment of pulmonary tuberculosis. 
All modern forms of treatment are ed out including major 
thoracic surgery. 

Applications, stating age, qualifications, and names of 2 
referees, to be sent byt not later than 30th November to— 

A. A. Howick, 
Secretary to the Manngement Committee. 

MACCLESFIELD, CHESHIRE. PARKSIDE MENTAL 
HOSPITAL. (1552 Beds.) Applications are invited from suitably 
ualified medical practitioners for the whole-time post of 
tu UNIOR HOSPITAL MEDICAL OFFICER (psychiatric). 
Salary £700 p.a.-£50-£1000. Unfurnished or part-furnished 
flat evellable for which an appropriate charge will be made. 
Excellent opportunity exists for gaining experience in all modern 


psychiatric methods. 
age, nationality, and full details with the 


Applications, giving age. 
names of 3 referees, to be sent to the Medical Superintendent as 
soon as possible. = 
MACCLESFIELD HOSPITAL. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER in 
Pathology. Previous experience in pathology not necessary, but 
applicant should have some clinical experience. 

Applications, stating age, nationality, qualifications and 
experience, with saplee of 3 recent testimonials, to be sent as 
soon as possible 

P. Sieers, Secretary 
Macclesfield and District Hospital Manageasent Committee. 
Willerby House,’’ Cumberland-strect, Macclesfield. 


REGIONAL HOSPITAL BOAR Required immediatel ly: 
Locum SURGICAL REGISTRAR at the above Hospital for 


a minimum period of 1 month. poor J at the rate of £16 = week, 
with a deduction for residential emoluments of £2 14s. per week. 
Applications, giving’ names and addresses of 2 referees, should 
sent to the Secretary, Sheffield Regional Hospital Board, 
Fulwood House, Old Fulwood-road, Sheffield, 10. 


MEXBOROUGH. MONTAGU HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
post of SURGICAL REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with ste. together with names 

and addresses of 3 referees, should be sent to. the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
dai Sheffield, 10, to arrive not later than 8th December, 
1952 
MELROSE, ROXBURGHSHIRE. DINGLETON MENTAL 
HOSPITAL. JUNIOR HOSPITAL MEDICAL OFFICER. 
Salary according to national scale. This Hospital is conducted 
on the open door system and all modern methods of treatment 
are employed. Large outpatient attendance. Good experience 
and opportunities to study for a higher degree. Unfurnished 
self-contained house in Hospital grounds. 

Applications, stat age, .. Sa. and experience, with 

copies of 3 testimonials, should be addressed to the Physician- 
Superintendent as soon as possible. 
MIDDLESBROUGH (near). OOLE SANATORIUM 
NUNTHORPE. (318 Beds.) rea pplieations are invited for the post 
of SENIOR HOUSE OF Salary £670 p.a., conditions of 
service being in Bk Sona with the Ministry of Health 
regulations. The Sanatorium is a modern one having a very 
active Thoracic Surgical Unit. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physician-Superintendent, Poole Sanatorium, 
Nunthorpe, Middlesbrough, immediately. 

MORECAMBE. QUEEN VICTORIA H HOSPITAL. (100 
Beds.) Applications are invited for the appointment of RESI- 

DENT SENIOR HOUSE OFFICER (surgical). The successful 

applicant will work with a Consultant Surgical Unit and attend 
at consultative clifics. The post is vacant now and normally 
tenable for 12 months. 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. 


NOTTINGHAM CITY HOSPITAL. (821 Beds.) Required, 
OBSTETRIC HOUSE SURGEON, post vacant 30th December, 
1952. Salary within scale of £350—-£450 p.a., less ‘ent p.a. for 
residential emoluments. Recognised for M.R. ‘C. 0. 


Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital 
road, Nottingham. 


Secretary, City Hospital, Hucknall- 


NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds. 
Applications are invited for the post of RESIDENT SENIO 
HOUSE OFFICER (surgical), which falls vacant immediately. 
The post. is tenable for 1 year in the first instance. Salary £670 
p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 
NOTTINGHAM HOSPITAL FOR WOMEN AND NOT- 
TINGHAM CHILDREN’S HOSPITAL. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical 
pencenonere for the whole-time post of REGISTRAR (anes- 

etics). It is intended that this post should be interchangeable 
with a similar one at the City Hospital, Nottingham, which 
is recognised for training for the D.A. The period to be spent 
in each post will be defined on a MR § The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 

and addresses of 3 referees, should be sent to the Secre 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than Ist December, 1952. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
immediately. This post is recognised for the D.O.M.S 
examination. 

Applications, stating Seesiiens. and experience, 
together with copies oft henthnse als, to be sent to— 

H. M. STANLEY, Secretary 
Nottingham No. 1 “Hospital Managemaat Committee. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers encsotionad experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary, 
NOTTINGHAM. HIGHBURY HOSPITAL. ~ Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Good saa for obtaining experience in all types of 
— eral surgery. Duties to commence as soon as possible. 

lary £670 p.a. and conditions of service in accordance with 
the published conditions of the Ministry of’ Health 

nthe cations, stating age, qualifications on experience, 

er with copies of  ectiaseninia, to be sent to— 
HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. ORTHOPAEDIC 
DEPARTMENT. ene are invited for the non-resident 
of Whole-time REGISTRAR in the Orthopedic 
pa lag at the Royal Victoria Infirmary. The appointment 
be for 1 year in the first instance. The successful candidate 
will be required to teach in his subject and preference will be 
given to applicants who have passed the Primary Fellowship 
examination. 

Applications, giving full with the and 

dresses of 3 referees, should be sent to the undersigned 
2 weeks of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. DEPARTMENT 
OF ANZSTHETICS. are invited for the whole-time 
——— of SENIOR HOUSE OFFICER in the Department 

Anesthetics at the Royal Victoria Infirmary which is asso- 
ciated with the Medical School of the University of Durham. 
The post is subject to Ministry of Health terms and conditions 
of service and will be non-resident except for rotational emer- 
pow duty. It offers the opportunity for study for the Diploma 

Anwsthetics. Applicants should have held postgraduate 
appointments in medicine and surgery, but previous experience 
in anesthetics is not essentia 

Applications, giving full details, and the namés and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

W. SANDERSON, House Governor and posnenany. 

Royal Victoria ‘Infirmary, Newcastle upon Tyne, 1 


NEWCASTLE REGIONAL HOSPITAL BOARD. St. 
MARY’S HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PSYCHIATRIST (whole-time) resident. Salary £775-£€890, 
according to experience. Appointment up to 3lst August, 
1954, in the first instance, subject to National Health Service 
Regulations, 1950. Arrangements can be 
made for the person appointed to take the necessary courses of 
study for the University of Durham Diploma in Psychological 
Medicine. Small flat available. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘“ Blythswood South,” 
Osborne-road, Newcastle upon Tyne. 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PHYSICIAN (whole-time) resident, required for Medical (Clinic 
No. 2 at the General Hospital, &c. Single accommodation 
available. Salary scale £775-£890. Appointment up to 31st 
August, 1954, in first instance, and may be renewed for a further 


ear. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP OF HOSPITALS. 
REGISTRAR ANASSTHETIST (whole-time) resident appoint- 
ment. Salary £775-£890 p.a. Appointment will be for 1 year 
in the first instance, and will be subject to review thereafter. 
The main duties will be at the General Hospital, Sunderland. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,’ 
Osborne-road, Newcastle upon Tyne, 2, 
NEWCASTLE REGIONAL HOSPITAL 
CASTLE GENERAL HOSPITAL. REGISTRAR PEDIATRIC TAN 
(whole-time) required in the Children’s Department of the 
above Hospital ; duties to commence on Ist February, 1953. 
The department is closely associated with the U mg el 
Department of Child Health, and the Registrars my Ay 
part in teaching. In addition to the responsibilities in the 
children’s wards, where experience includes medicine, surgery, 
neurosurgery and other special work, duties will include a 
period in the Maternity with responsibility for 
new-born infants. Appointment up to 3lst August, 1954, in the 
first instance, and may be renewed for a further year. Salary 
scale £775—£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Biyth swood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) 2 HOUSE SURGEONS required (Male or Female), 
vacant Ist January, 1953. Recognised for F.R.C.S. examina- 
tion. Duties entirely general surgical. Salary £350—-£450 p.a., 
according to experience. Deduction £100 for residence, &c 

Applications, stating age, experience, qualifications, names of 
2 referees, to Secretary, Group 6 Hospital Management Com- 
mittee, St. Stephen’s-road, Norwich. - 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical, geriatric, and 
infectious diseases. The beds at these Units are under the 
control of the Consultant Physicians of the Norfolk and Norwich 
Hospital and the successful candidate will be required to under- 

take general and medical duties under their supervision. Salary 
£350, #400, or £450 p.a., according to experience, less deduction 
of £100 for residential emoluments. 

Applications, — age, qualifications, experience, with 
names of 2 referees. retary, one | 6 Hospital Management 
Committee, St. Stephen" s-road, Norwic 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for the post.of HOUSE SURGEON to Department 


of Otolaryngology at the Radcliffe Infirmary for 6 months 
commencing immediately. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to Administrator, dcliffe 
Infirmary, Oxford. 
OXFORD. UNITED OXFORD HOSPITALS.  Appii- 


cations are invited for the post of HOUSE SURGEON to the 
Oxford Eye Hospital for 6 months commencing immediately. 
The successful candidate will have the opportunity to be 
appointed to a further post of Ophthalmic House Surgeon to the 
Royal Berkshire Hospital for a further period of 6 months and 
to return as a Senior House Surgeon in the Eye Hospital. 
Applications, stating age, experience, qualifications, and the 
names of 2 referees, should be addressed to Administrator, 
Radcliffe Infirmary, Oxford. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of HOUSE SURGEON in the Accident 
Service (45 Beds) at the Radcliffe Infirmary for 6 months with 


effect from 16th December, 1952. Duties include 2 months 
head injuries, 2 months male and 2 months female and children’s 
ward, in addition to Casualty Department. 

Apply, stating age, qualifications and experience, with names 
of 2 referees, to Administrator, Radcliffe Infirmary, Oxford. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
—100 Beds.) WEST MANAGEMENT COM- 
MITTEE. Applications are tered medical 

ractitioners for the post of CASUALTY I HOUSE SURGEON, 

‘ost now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, — 
be forwarded to the Hospital Secretary, West Cornwall Hospital 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications ne from registered medical prac- 
titioners for the a ope 

(1) RESIDENT DENTAL qtOUSE SURGEON, Greenbank 
Road Section, vacant 9th December, 1952. This post is recog- 
nised by the Royal College of Surgeons as fulfilling the — 
ments of candidates for the Fellowship of Dental Surge’ 

Fields Section, vacant im: =. 

(3) SE ENIOR HOUSE NOFFICI R in Surgery, vacant 26th 
1953, Devonport Secti 

) HOUSE PHYSICIAN, Greenbank Road Section, vacant 
[st 1953. 

Applications, stating age, papiensiity. qualifications, and 
experience, with the names of 3 referees, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CasuH, Secretary. 

7, Nelson-gardens, Devonport. 

PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AREA HOSPITAL MANAGEMENT COMMITTEE. 
A plications are invited for the position of HOUSE SUR- 
G which ll be vacant on Sth December, 1952. The 


appointment will be for 6 months. 
Applications, with testimonials, should be addressed to the 
Secretary, The Memorial Hospital, Midland-road, Peterborough. 
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AND OBSTETRIC AN Applications are invited for the 
osition of HOUSE. “OFFICER gynecology ). 
here are 56 obstetric beds and a busy Gynecological Depart- 
ment. The Unit consists of a Consultant, Ri trar and 2 
House Officers. Vacant 1st December, i952. 

Apply Secretary, Peterborough Area Hospital Management 
Committee, Memorial Hospital, Peterborough. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN for Queen Alexandra Hospital (62 medical beds). 

Applications, stating age, experience, and qualifications, 
and names of 2 referees, should be submitted as soon as possible 
to E. H. Hurst. 

35, Grove-road South, Southsea. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post 7 RESI- 
DENT ANASTHETIC SENIOR HOUSE OFFICER. Duties 
will be mainly at Queen Alexandra Hospital, Cosham 

Applications, stating experience, and 
should be submitted to E HUuRstT. 

35, Grove-road South, Southsea. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. Sirs li- 

cations are invited for the appointment of ORTHOP. 
SENIOR HOUSE OFFICER at the above Hospital. This “4 
the main Orthop oy aaa Accident Centre of the Group, serving 
a population of 500, 

Applications, 2 gl age, experience and qualifications, and 
names of 2 referees, should be Sao as soon as possible to— 

gig Group Secretary. 

35, Grove-road South, Southeca Hants. 

PORTSMOUTH. SAINT MARY'S GENERAL HOS- 
PITAL. Applications are invited for the appointment of HOUSE 
SURGEON at above Hospital, with 150 surgical beds, which 
is recognised for the F.R:C.8. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be oes as soon as possible to— 

. Hurs 
Portsmouth Group Hospital Management Committee. 

__ 35, Grove-road South, Southsea, 
Beds. ) atte ations are vited for the appointment of 
PD RIC HOUSE PHYSICIAN: vacant 12th January, 
a Pediatric Unit of 53 Beds, together with 
responsibility for “60 neonatal cots, and the post is recognised 
for candidates properins for the D.C.H. 

Applications, s gs experience and qualifications, and 
names of 2 ae shoul 4 ——— as soon as possible to— 


Portsmouth Group Hospital Ma Management Committee. 

35, Grove-road, South, Southsea. 
POOLE GENERAL HOSPITAL, Poole, Dorset. a 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITT: 
HOUSE SU “yy required The Hospital. 
recognised for the F.R.C.S. and F.R.C 

Applications to the Hospital Sec eee 2 the Hospital. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. 
Beds—4 Residents. 25 acute medical beds. General medical 
diabetic, neurological, and dermatological clinics.) WEST 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invi from red medical practitioners for the t 
of HOUSE = CIAN (Male or Female), vacant 3ist 


December, 
stating age, nationality, qualifications, and 


‘Applications, 
experience, saaeene er with copies of 2 testimonials, should be 
Secretary, Camborne-Redruth 


forwarded the Hospi 
Hospita 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for an appoint- 
ment of HOUSE SURGEON to the Obstetric and Gyneco- 
logical Departments, commencing on Ist January, 1953. This 
Hospital is recognised for the M.R.C.O.G. in Obstetrics. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of 3 testimonials, should be 
submitted to the Hospital Secretary, Camborne-Redruth 
Hospital, Redruth, immediately. 
ROCHDALE DISTRICT HOSPITAL MANAGE- 
MENT COMMITTE 

HOUSE SURGEON, Birch Hill Hospital. 

HOUSE SURGEON, Rochdale 
Both these appointments are reco y the Royal College 
of Surgeons for 6 of the 12 months aoe of surgical ti 
required of candidates for the final Fe tg a 


(159 


West 


to the Group Secretary, Birch Hill Hospital, 
ochdale. 
ROCHDALE. BIRCH HILL HOSPITAL. (General 


pro. Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
MITTEE. Applications are invited for the appointment of 
SENIOI R HOUSE OFFICER fen). which is now vacant. 
This appointment is recognised for the D.A. and will be for L 
year. Remuneration will be at the rate of £670 p.a. and the 
conditions of service will be in accordance with.the terms of 
service for hospital medical staff in the National Health Service. 
Applications should be sent to— 
S. HopkrInson, Group Secretary. 
_ Central Offices, Birch Hill Hospital, Rochdale, Lancs. 


ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Spplcetions invited from registered medical practitioners 
for posts- of 2 HOUSE SURGEONS, vacant ist and ith 
December, F.R.C.S. recognised. Deduction for residence £100. 
Periods of 6 months. 
stating qualifications with dates, ppationslity, 
—— post, ‘together wi ae of 3 recent testimonials, 
ospital Assistant Secre’ 
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READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tiovers for the appointment of RESIDENT ANASSTHETIST, 
vacant Ist January, 1953, for a period of 6 months. Salary £400 
or oer, less £100 for emoluments. Recognised post for taking 


D.A. 

Applications, stating age, qualifications with dates, nationality, 
_- post, together with copies of 3 recent testimonials, to 

ospital Assistant Secretary. 

READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (340 Beds). Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON (Accident and Orthopedic 
Department), vacant Ist January, 1953, for a period of 6 
months. Also casualty duties. 

Apply, stating age, nationality, qualifications with dates, 
~— post, together with copies of 3 recent testimonials, to 

ospital Assistant Secretary, Royal Berkshire Hospital. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applications are invited from registered medical practi- 
tioners for the post, now vacant, of HOUSE SURGEON (resident) 
for duties in the Casualty and Admissions Department at the 
above Hospital. This is a large General Hospital, with specialised 
departments dealing with all types of acute medical and surgical 
— The post affords good opportunity for gaining tuition and 
experience. 

Applications should be addressed immediately to the Secretary 
of the Romford Group Hospital Management Committee, Old- 
church Hospital, Romford, stating age, nationality, qualifica- 
pee experience, and 2 testimonials of recent date or names of 

referees. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (resident) in the 
General Surgical Unit. 6 months appointment. This very 
active General Surgical Unit of approximately 100 Beds affords 
= opportunity for candidates to obtain first-class tuition 
and experience. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 3 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Manage- 
ment Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT SENIOR HOUSE OFFICER 
(aneesthetics) at the above Hospital. Good experience in anss- 
thetics for general surgery, gremcones, and E.N.T. Over 2200 
operations were performed in 1951. odern equipment. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and experience, should be forwarded 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford, as soon as possible. 
Applicants may see the Hospital by arrangement with the 
Medical Superintendent, Telephone No. Romford 7711. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from raynteced medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the Obstetric and Unit 25 gyneeco- 
logical and 6 maternity beds at the above Hospital. Previous 
experience not necessary. Post vacant from Ist January next, 


Applications, stating age, qualifications with dates, and details 
of experience, together with copies of 2 recent testimonials or 
names of referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. Applicants may see the Hospital by 
arrangement with the Medical Superintendent. Telephone : 
Romford 7711. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT OUSE 
PHYSICIAN (House Officer grade). Post vacant shortly, for 
a period of 6 months for duties in acute female medical, peedia- 
tric and psychiatric observation wards. 

Applications should be sent as soon as possible to— 

_J. C. FIELD, Secretary. _ 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
resident or non-resident whole-time post of SENIOR MEDICAL 
REGISTRAR at the Nottingham General Hospital. Candidates 
should preferably be Members of the Royal College of Physicians. 
The appointment is for 1 year in the first instance, reviewable 
annually. It has been agreed between the Sheffield Regional 
Hospital Board and the Board of Governors of the United 
Sheffield Hospitals, that the tenure of ae will be 
divided between the Nottingham Gene Hospital and the 
Teaching Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospita! Board, Fulwood House, O)d Fulwood- 
road, Sheffield, 10, to arrive not later than Ist December, 1952. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the Final Fellowship Examination.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (thoracic surgery). The City General Hospital 
is a large general hospital with both a Thoracic Surgical Unit 
dealing with tuberculous and non-tuberculous cases and a 

ional Department of Cardiology. The appointment is for 1 
ear in the first instance and may be renewed for a further year. 
ossession of a higher qualification would be an advantage and 

previous surgical experience is desirable. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospftal Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than Ist December, 1952. 
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SHEFFIELD. CITY GENERAL HOSPITAL. (Recog- 
nised for F.R.C.S. England.) Applications are invited for the 
resident. appointment of HOUSE SURGEON (general surgery) 
and certain extra duties, vacant Ist January, 1953. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should 
be forwarded to W. STANSFIELD, at Nether Edge Hospital, 
Sheffield, 1 te 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 

ost of REGISTRAR (psychiatry) to the above Hospital, which 
8 a recognised training ——- for the D.P.M. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than 8th 
December, 1952. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 
tions are invited for the resident appointment of HOUSE 
PHYSICIAN (2 vacancies), and certain extra duties, vacant 
Ist January, 1953. 

Applications, giving full details of age, qualifications, present 
and previous appointments with dates, and the names of 2 
persons to whom reference may be made, should be forwarded 
to W. STANSFIELD, at Nether Edge Hospital, Sbeffield, 11. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 
tions are invited from suitably qualified medical practitioners 
for the resident post of SENIOR HOUSE OFFICER to the 
Thoracic Surgery Unit, vacant Ist January, 1953. Preference 
will be given to candidates with experience in chest diseases 
and holding a higher surgical qualification. 

Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 11. W. STANSFIELD, Secretary. — 
SHEFFIELD, 5. CITY GENERAL HOSPITAL. Applica- 
tions are invited for the resident appointment of HOUSE 
SURGEON (orthopedics—and certain extra duties). 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 
SHEFFIELD. MIDDLEWCOD HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. ——— are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital (which is a 
recognised training hospital for the D.P.M.) and associated 
ny Institutions. Residential accommodation is 
available. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, ther with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 8th December, 1952. 


SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the full-time post of 
SENIOR REGISTRAR to the Regional Thoracic Surgery Unit 
serving the North East and Northern Regions, Scotland. ‘Duties 
will be mainly at Woodend Hospital, Aberdeen, and the appoint- 
ment will be for 1 year in the first instance. Candidates should 
have considerable .experience in their specialty and preferably 
hold an appropriate higher qualification. 

Applications. giving 2 names for reference, should be submitted 

by 6th December, 1952, to the Secretary, North-Eastern 
Regional Hospital Board, Scotland, 1, Albyn-place, Aberdeen, 
from whom further particulars may be obtained. 
SCOTLAND. PERTHSHIRE MENTAL HOSPITALS. 
Applications are invited for the position of JUNIOR HOS- 
PITAL MEDICAL OFFICER to the above Board of Manage- 
ment. Salary in accordance with recognised scale. 

Applications, stating age, sex, nationality, qualifications, 
experience, and present appointment, together with names of 
3 referees, should be forwarded immediately to— 

D. W. STRUDLEY, Group Secretary and Treasurer. 

Board of Management, Murray Royal, Perth. 


SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited from registered medical 
practitioners of either sex for the post of SENIOR HOUSE 
OFFICER (ophthalmic) vacant immediately. This Hospital 
has a self-contained Eye Unit of 35 Beds. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be sent to— 

. P. MALLETT, Group Secretary, 
Shrewsbury Group Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 4th November, 1952 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury. Post recognised for the D.L.O. R.C.S. 
and vacant immediately. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 15th October, 1952. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the ——_- of RESIDENT HOUSE SURGEON for 
a@ period of 6 months from 28th November, 1952. 

Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 


45 


THE Lancet] 
| 
| 
| 
| 
‘HOS- | 
LOUSE | 
which 
| 
ns, and | j 
to— | ; 
ittee. | 
| 
(773 | 
ent of | 
anuary, | 
er with | | 
ns, and | : 
to— | 
| q 
ourne- 
MITTEE. | 
pital is | 
| 
(159 | 
medical | | 
WEST 
e 
ait Bist enable r 6 mon 
18, and 
ould be | | 
Redruth 
ould be 
Redruth 
NAGE- | | 
College | 
training | 
ion. | 
lospital, | | 
vacant. | 
be for L | 
and the | 
erms of | 
Service. | | 
etary. | 
(403 
titioners 
and 5th | 
ce £100. | | 
mals, | 


THE LANcET] 


THE LANCET GENERAL ADVERTISER 


[Nov. 22, 1952 


SALFORD ROYAL HOSPITAL. (256 Beds.) Salford 
HOSPITAL MANAGEMENT COMMITTEE. Appitc ations are invited 
for the post of RESIDENT ANASSTHETIST (Senior House 
Officer status). Appointment for 12 months. Post recognised 
for D.A. Salary £670 p.a., less £155 p.a. for board and lodging. 

Applications, with copies of 3 recent testimonials, should be 
ame immediately to the Superintendent, Salford Royal Hospital, 

ford, 3. 
SALFORD ROYAL HOSPITAL. | 
HOSPITAL COMMITTEE. 
for the following posts : 

3 GENERAL HOUSE | SURGEONS. 

HOUSE PHYSICIAN. 

HOUSE SURGEON (E.N.T. and Neurosurgical Departments). 
Vacant mid-January. Appointment for 6 months. 

Applications, with c adjaee of 3 testimonials, should be addressed 
to the Superintendent, Salford Royal Hospital, Salford, 3. 
SALFORD ROYAL HOSPITAL. (256 Beds.) Salford 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required for the Urological Unit. Appointment for 
12 months. Salary £670 p.a., less £155 for board and lodging. 

Applications, with copies of 3 recent testimonials, should be 
om — to the Superintendent, Salford Royal Hospital, 

SOUTHALL, MIDDLESEX. ST. BERNARD’S HOSPITAL 
FOR NERVOUS AND MENTAL DISORDERS. Application is invited for 
a post of HOUSE OFFICER (resident or non-resident). Facilities 
are afforded junior staff to become versed in all branches of 
psychiatry. National Health Service salary and conditions. 

Applications, giving full details, and copies of 3 recent 
testimonials, should be sent to the Physician-Superintendent, 
within 14 days of appearance of this advertisement. 
SOUTHAMPTON AND WINCHESTER HOSPITAL 
MANAGEMENT COMMITTEES. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. pplications invited from persons 
with ee of peediatrics ig the post of REGISTRAR 
(non-resident) to be attached to the Southampton Children’s 
Hospital and to undertake work with an area team in the 
Southampton and Winchester districts. Possession of M.R.C.P. 
an advantage. Salary, &c. as nationally advocated. Candidates 
may visit the hospitals concerned if they so desire. 

Forms of application, which must be returned to the under- 
signed by 6th Dec ember, 1952, will be forwarded on receipt of 
a stamped, addressed envelope. 

FRANK JENNINGS, Group Secretary, 
Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPAXDIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which all 
trauma from a large industria] town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER (Senior House Officer 
grading) required immediately 

Applications, with copies of ‘testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 

278 Beds.) HOUSE PHYSICIANS (resident) required end of 
ecember and mid-January. Posts tenable 6 months. 

Applications, with copies of testimonials, should be forwarded 

the Group Secretary, Southampton Group Hospital Manage- 
ome Committee, Bullar-street, Southampton, as soon as 
poss 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL, 

278 Beds), AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
ENIOR HOUSE OFFICER (E.N.T.) required from ist 
sopuary. 1953. Post recognised for the F.R.C.S. (Eng.) and 

L.O. examinations and provides experience in all branches of 
E.N.T. work. including audiometry. The Group includes a 
diagnostic and distributing hearing-aid centre. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 


(256 Beds.) Salford 
Applications are invited 


Group Hospital Management Committee, Bullar-street, 
STOCKPORT INFIRMARY, Stockport. 163 Beds.) 


Applications are invited for the following posts : 

SENIOR HOUSE OFFICER (non- tre Rar Casualty Officer). 
Hours of duty : 8.30 a.m.—4.30 P.M., Monday to Friday ; 8.30 
A.M.-12 NOON ‘Gatuntar. The post becomes vacant 19th January, 
1953, and is eminently a for a candidate wishing to read 
for a higher qualificatio 

HOUSE OFF ICER (general surgery and gynecology). This 
post is now vacant. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, or the names of 2 referees, 
to be forwarded to— 

H. G. Price, Secretary, 
Stockport and Buxton Hospital Management Committee. 
59B, Shaw-heath, Stockport, Cheshire. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(944 Beds—Recognised for D.A.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
SENIOR HOUSE OFFICER (anesthetics) vacant now (Senior 
Registrar in anesthetics sharing in emergency duties). Obstet- 
rical Department (104 Beds) work also includes thoracic, 
genito-urinary and general surgery. 

Applications, stating age, Ro gel and full details of 

ay ious My ye together with 3 recent testimonials, to 
forwarded to the Group Secretary, Stoke-on-Trent Hospital 
Committee. 
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ON-TRENT HOSPITAL MANAGEMENT C TTEE. Applications are 
invited for the post of HOUSE OFFICER (medical) vacant 
very shortly 

‘Applications, with copy testimonials and details of previous 
appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. __ 
STOKE-ON-TRENT. NORTH STAFFS BOVAL. 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
Applications are invited for the post of RESIDENT “HOUSE 
OFFICER (gynecology), vacant 23rd November, 1952. 
Abnormal midwifery cases are ted to the 
in accordance with National Health Service scalh ng to 
experience. The post is recognised for the M.R. C. 0.6. G. oo 

cology) examination. 

ily. with copy testimonials, stating 

tails of — appointments, to 

Head Office, Pr 


, nationality, and 


e undersigned at 
-road, Stoke-on-Trent. 
THORNBURROW Grpson, Group Se Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, 
RESIDENT GENERAL HOUSE PHYSICIAN (House Officer 
grade) at the above Hospital. Post vacant 29th December, 1952. 

Applications, stating nalifications, and previous experi- 
ence, -, and accompan ed y copies of 3 recent testimonials, 
to reach the undersigned not later than 25th November, 1952. 

J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade). Post vacant 3lst December, 1952. 

Applications, stating age, qualifications, and previous 
experience, with copies mt recent testimonials, should obash the 
undersigned at the Hospital not later than 10th December, 1952. 

Secretary. 
SOUTHEND GENERAL HOSPITA Applications 
are invited for the post of RESIDENT Hous SURGEON 
(House Officer grade) now vacant, for a period of 6 months for 
general surgical duties, including certain duties in the Ortho- 
peedic and Fracture Department. 

Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, to reach the undersigned as 
soon as possible. J.C. FIELD, Secretary, 

Southend-on-Sea Hospital Committee. 
SOLIHULL HOSPITAL, Lode-iane, Solihull, near Bir- 
MINGHAM. RESIDENT SURGICAL OFFICER House 
Officer grade). Post vacant early December, 1952. A busy 
General Hospital with 5 other resident medical staff. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of testimonials or names of 
referees, to the Medical Superintendent within 14 days of the 
appearance of this advertisement. 


ST. ALBANS CITY HOSPITAL. (364 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (House Officer grade). Post 
vacant Ist January, 1953, and tenable for 6 months. 

Applications, together with the names of 2 referees, should 
be sent to the Group Secretary, Mid Herts Group Hospital 
Management Committee, St. Albans City Hospital, Normandy- 
road, St. Albans, Herts. : Bei 
ST. ALBANS. HILL END HOSPITAL. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time AN 
THETIST REGISTRAR required for the Plastic and Jaw Unit, 
at present at above Hospital, but later transferring to North- 
wood, Middlesex. Previous anresthetic experience essential, 
but the work undertaken by the successful candidate will be 
mainly concerned with the special techniques necessary for 
facial and accident surgery. ost vacant ist January, 1953. 
Unit may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Mid Herts Group Hospital Management Committee, 
St. Albans City Hospital, Normandy-road, St. Albans, Herts, 
by 8th December, 1952. im 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners for 
the resident appointinent of SENIOR HOUSE OFFICER in the 
Casualty and Orthopedic Departments. 

Applications, stating age, qualifications and experience, should 
be addressed to the Medical Superintendent, Morriston Hospital, 
Swansea. 0. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Traumatic and Orthopedic Surgical Department. 

Applications, stating age, qualifications and experience, 
should addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. 0. C. HOowELLs, Secretary, 

Glantawe Hospital Management 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners for 
the resident appointment of SENIOR HOUSE OFFICER in 


the Surgical Unit at the = Hospital. 

Applications, stating age, quabacations and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. . HowELLs, Secretary, 

Glantawe Hospital Management Committee. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners the resident of 
HOUSE SURGEON. The Hospital is d forthe F.R.C.S. 
(Eng.) examinations. 

Full — pe of age, qualifications, and experience, should 
be addressed to— O. C. HOWELLS, Secretary, 

Glantawe Hospital M. t itt 

Swansea Hospital, St. Helen’ s-road, Swansea. 
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SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
a NT COMMITTEE. Registered medical practitioners 
_invited to apply for the resident appointment of 
SENIOR HOUSE OFFICER in the Surgical Unit of the 
above Hospital. The Hospital is recognised for the F.R.C.S.(Eng. ) 
examinations. 
Applications, stating age, qualifications and experience, should 
be addressed to— 0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the non-resident appointment of SENIOR 
HOUSE OFFICER in the Ophthalmic Department of Swansea 
Hospital. The post is recognised for the F.R.C.S. (Eng.) and 
D. 
pplications, stating age, qualifications, and experience, 
should be addressed to— 4 


C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

ST. HELENS. ECCLESTON HALL HOSPITAL. Applica- 
tions are invited from suitably qualified registered medical 
Pag vagy for the post of SENIOR HOUSE OFFICER at 
he above Hospital. Salary £670 p.a., less £150 p.a. for resi- 
dential emoluments. The person appointed will work under the 
supervision of the Consultant Chest Physician for the Group. 
There are 75 Beds and the work porn ses all types of tuber- 
culosis. The appointment may also include duties at another 
hospital in the Group which is to be converted for the treatment 
of tuberculosis. Good residential accommodation for a single 
person, male or female, is availab!e. 

Applications to be forwarded to the undersigned immediately. 

N. RicHarps, Secretary, 

St. Helens and District Hospital Management Committee. 
Group Office. County Hospital, Whiston, near Prescot, Lancs. 
SWINDON HOSPITALS. (500 Beds.) Swindon and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN in Acute Medical Unit 

of 64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, 
to Secretary, 7, Okus-road, Swindon, Wilts, as soon as possible. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON to the Unit 
of Obstetrics and Gynecology required for post vacant 14th 
January, 1953; post recognised for M.R.C.0.G. Preference 
will be given to candidates who have had previous experience 
in midwifery and gynecology. Salary on national scale. 

Applications, stating age, experience, and qualifications with 

dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary by 29th November. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
vacant posts of SENIOR RESIDENT HOUSE OFFICER to 
the Orthopedic and Traumatic ia ong 1 post now vacant 
the other on 6th December, 1952. This is a large and busy 
centralised Unit with 2 Consultants, 64 Beds, and Outpatients 
Departments which deal with the whole of the West Cornwall 
Area. The posts are tenable for 1 year. 

Applications, stating age, nationality, and 
experience, and accompanied by copies of 2 recent testimonials 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 

registered medical practitioners (Male or Female) for the office 
of HOUSE | SURGEON in an extremely active general hospital 
doing major surgery and with busy outpatient departments. 
Post vacant 3lst December, 1952. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Hospital Secretary, Royal Cornwall Infirmary, 


qualifications, 


‘Truro. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR AL, STOKE-ON-TRENT HOSPITAL MANAGE- 


MENT COMM . Applications are invited for the post of 
SENIOR HOUSE OFFICER (general surgery). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princ -es-road, Stoke-on-Tre nt. 
WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL AND COURTLANDS RECOVERY 
HOSPITAL. (273 Beds—5 Resident Officers.) Applications are 
invited from registered medical practitioners for the under- 
mentioned posts : 

HOUSE SURGEON for Special Departments. New appoint- 
ment. (Accommodation available for Male and Female staff.) 

HOUSE SURGEON, vacant 21st December, 1952. 

R practitioners within 3 months of qualification or holding a 

rst post may apply. Salary on the National Health Service 
scale—viz., £350-£450 according to experience, less £100 p.a. 
for board, lodging, &c. Appointment subject to conditions of 
service for the National Health Service. 

Apply to Hospital Secretary, Worthing Hospital, Lyndhurst- 
road, stating age, qualifications with dates, nationality, and 
details of experience, with 2 recent testimonials. 

OAKTON, Group Secretary. 
WARRINGTON INFIRMARY. (172 Beds.) 
are invited for a vacancy at the above Hospital fora RESIDE 
HOUSE SURGEON. Salary will be £350-£450 p.a., less a 
deduction of £100 for full residential emoluments. 
Applications should be sent to— 
. L. Boor, Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 


WARRINGTON INFIRMARY. (172 Beds.)¥ Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing 
salary isin accordance with the scale £700—£50-—£1000, less a 
deduction of £130 for residential emoluments. 

Applications, stating age, experience, and qualifications, 
should be sent to— 

H. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) HOSPITAL MANAGEMENT COMMITTEE NO. 9 
WAKEFIELD A GROUP. OBSTETRICAL HOUSE SURGEON 
required. Post vacant Ist February, 1953. Terms and conditions 
of service in accordance with national recommendations. 

Apply to the Medical Superintendent. 

WALLINGFORD. FAIR MILE HOSPITAL. Berkshire 
MENTAL HOSPITALS MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER which will 
shortly become vacant. The Hospital is recognised for training 
for the Diploma in Psychological Medicine, and facilities wil] 
be granted for attendance at approved courses which are available 
in the region. Salary in accordance with the terms and conditions 
of service for hospital medical staff. 

Applications in writing should be sent to the Medical Super- 
intendent as soon as possible. be 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION, 

The Royal Hospital, Wolverhampton (an Associated 

Hospital of the University of Birmingham Medical Schoo)) 
HOUSE OFFICER (Ear, Throat and Nose Department), 
gr Salary £450 p.a. 
s Hospital, Wolverhampton 
HOUSE SeFIC ER (general surgery), vacant now. 
HOUSE OFFICER Cnetinal), vacant now. 
(Aa with copies of 3 recent testimonials, to be sent 
COCKBURN, Group Secretary. * 
The Royal Hospital, Wolverhampton. 
WORCESTER ROYAL INFIRMARY. (277 Beds.) Appli- 
cations are invited for the following appointments :— 

HOUSE SURGEON (general surgery ). 

HOUSE SURGEON (general surgery/orthopedics). 

The appointments are tenable for 6 months and subject to the 
terms and conditions of service for hospital medical s 

Applications, with copies of testimonials, should be sent 

as soon as possible to the Secretary. 


to 


WOKING. VICTORIA HOSPITAL, Woking, Surrey. 
(72 Beds.) HOUSE OFFICER (surgical and medical duties) 
required. Resident preferred, non-resident considered. Salary 


and conditions of service as laid down by Ministry of Health. 

Apply. with testimonials, to Assistant Secretary. ‘ 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE SURGEON to the Senior Surgeon. Vacant 
26th November. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE PHYSICIAN, vacant Ist January, 1953. 

Applications, with copies of 2 testimonials, to the Secretary. 
WIGAN. ‘ROYAL ALBERT EDWARD INFIRMARY. 
Beds.) are invited for the post of SENIOR 

OUSE OFFICER I n E.N.T. Surgery, for duties at the above 
Hospital, and at such other hospitals in the Group as may be 
required. The post, which is tenable for 1 year may be resident 
or non-resident. There are good facilities for wide experience in 
this branch of surgery. 

Applications, stating age, experience, and nationality, together 
with the names of 2 referees, should be forwarded to the under- 
mentioned as soon as pa, 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan. r 
WINDSOR. KING EDWARD Vil HOSPITAL. House 
SURGEON in General Surgery (including orthopeedics ) required ; 
Male or Female. Post vacant 30th November. Salary on national 
scale. This post is recognised for the F.R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of recent testimonials, 
or the names of 3 referees, should be sent to the Hospital] 
Secretary. 


WINDSOR. KING EDWARD VII HOSPITAL. House 
PHYSICIAN (pediatrics) required, Male or Female. Post 
vacant 30th November. Hospital recognised for D.C.H. Salary 


on national scale. The successful applicant will be resident at 
the Old Windsor Unit of the Hospital. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of 3 recent testimonials, or the 
names of 3 referees, should be sent to the Hospital Secretary. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds. ) HOUSE SURGEON required immediately, 
duties include Orthopedic and E.N.T. Departments. Appoint- 
ment for 6 months in first instance. Salary £350-—£450 according 
to experience, less deduction of £100 p.a. residential emoluments. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop, Notts. 
WELSH REGIONAL HOSPITAL BOARD. Appliéations 
are invited for the appointment of a REGISTRAR in Obstetrics 
and Gynsecology to serve the Cardiff Hospital Management 
Committee. The successful candidate will be based at St. David’s 
Hospital, Cardiff. The post will be resident and subject to review 
at. the end of the first year. 

Forms of application to be obtained from the Senior Adminis- 
trative Medic val Officer, Welsh Regional Hospital Board, Cathays 


Park, Cardiff, within 14 days of appearance of this advertisement. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a SENIOR REGISTRAR in 
Ophthalmology to serve the Glantawe Hospital Management 
Committee. he successful candidate will be based at the 
Swansea Hospital (403 Beds). The Hospital is recognised for the 
F.R.C.S. and D.O. The post is non-resident and will be subject 
to review annually. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
this advertisement. 

WEST MALLING, KENT. LEYBOURNE GRANGE 
MENTAL DEFICIENCY COLONY. (1300 Beds.) JUNIOR HOS- 
PITAL MEDICAL OFFICER required at above Colony. 
Appointment subject to terms and conditions for medical and 
dental staffs. Residential accommodation available. Colony 

recognised by meee of London and Conjoint Board 
(England) for D.F 

Applications, vi “full details as to age, nationality, quailifi- 
cations and experience, together with names and addresses of 
2 referees, to Group Secretary by 3rd December, 1952. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months appointment. Salary in accordance with 
the terms and conditions of service for medical staff. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as poe. 

RICHARDS, Secretary, 
St. Helens and Distutet Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, — AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
ILOUSE SURG EON at the above Hospital, to commence imme- 
diately. Salary will be at the rate of £350, £400 or £450 p.a. 
acco ing to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
NORTHERN [IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as REGISTRAR in 
Periodontology at the Royal Victoria Hospital, Belfast. The 
appointment may be as Senior or Principal Registrar, the 
analogous grades in Great Britain being Registrar and Senior 
Registrar respectively. 

Applications should be made on a form, which may be obtained 
(with further got nog: ol from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than Ist December, 1952 
NEW ZEALAND. THAMES HOSPITAL BOARD. 
Applications are invited from registered medical practitioners 
for the full-time appointment of ASSISTANT MEDICAL 
SUPERINTENDENT, Thames Hospital, N.Z. Duties include 
care of medical cases and the giving of a ————. of the 
anesthetics. Salary in accordance with Hospital Employment 
Regulations as Senior Registrar £NZ955 13s.-€NZ1070 13s. 
A new furnished residence is available with heat and light at 
a deduction of £NZ178 10s. from the above rates. Conditions 
of appointment and form of application may be obtained from 
the Office of the High Commissioner for New Zealand, 415, Strand, 
London, W.C,2, England. 

Applications, which ey be posted air mail, close with the 
undersigned on Friday, 12th December, 1952 

HOPKINSON, Secretary, Thames Hospital Board. 

Box 53, Thames, New Zealand. 


NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in 750-Bed general private Albany 
Hospital, directly connected to Albany Medical College. 
Approved for all major — and ey by the State 
Department as member of Exchange Visitor Program. Salary 
range $300-$1400 annually in addition to food, laundry, 


Albany Hospital, Albany, New York. 

NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years ; for graduates of 
approved medical schools who have completed 1 year of an 
approved internship. Medical cane 4 affiliation. 

Apply to J. GERARD CONVERSE, 

Albany Hospital, Albany 1, iw York, US 
NEW YORK CITY. State University of nee York College 
of Medicine at New York City in affiliation with Kings County 
Hospital now offers a 2-year RESIDENCY in Anesthesiology. 

For further information write to MEREL H. HARMEL, M.D. 

County Hospital, 451, Clarkson-avenue, 
Brooklyn, N.Y. 
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COUNTY BOROUGH OF 
BURTON UPON TRENT. pplications are invited from 2 ony 
prac for the appointment of MEDICA 
OF HEALTH AND SCHOOL MEDICAL OFFICER 
big County Borough at a salary fixed in accordance with the 
terms of the Industrial Court Award (£1450 p.a., rising by 4 
annual increments of £50 to a maximum of £1650 p.a.). A car 
allowance in accordance with the Council’s scale will also be 
payable to the successful applicant. Applicants must possess 
a Diploma in Public Health or a similar qualification and should 
have had experience in the administration of the Public Health 
and School Medical services. The person appointed will be 
required to devote the whole of his time to the duties of the 
office. The appointment is subject to the provisions of the 
appropriate Superannuation Act, to the passing of a medical 
examination by the Medical Officer of Health, and to deter- 
mination by 3 months written notice on either side. 

Forms of application, full particulars of duties, and conditions 
of oR ponment, may be obtained from the Medical Officer of 
Health, Town Hall, Burton upon Trent, and should be returned 
to me (together with copies of not more than 3 recent testi- 
monials) in an envelope endorsed “‘ Medical Officer of Health ” 
not later than Saturday, 6th December, 1952. Canvassing 
directly or indirectly will disqualify. 

. BAILEY CHAPMAN, Town Clerk. 

Town Hall, Burton upon Trent, 14th November, 1952. 
CORNWALL. COUNTY OF CORNWALL. Applications 
are invited from registered medical practitioners for the whole- 
time appointment of an ASSISTANT SCHOOL MEDICAL 
OFFIC SR. The salary will be within the scale of £850-—£50- 
£1150. A car is essential and there will! be a travelling allowance 
in accordance with the County scale. Whitley Council service 
conditions apply. 

Applications. stating age, qualifications and experience, 
together with a copy of a recent testimonial and the names of 2 
persons to whom reference may be made, should be sent to the 
County Medical Officer, County Hall, Truro, not later than 5th 
December, 1952. 

E. T. VerGer, Clerk of the County Council. 

County Hall, Truro. fat 
DERBYSHIRE COUNTY COUNC Health 
DEPARTMENT. ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER. Applications are invited 
from fully qualified medical practitioners for this whole-time 
superannuable post. Candidates should be experienced in 
antenatal work, midwifery, and children’s diseases, as they 
will be required to hold consultations at the Council’s Maternity 
and Child Welfare Clinics and Centres, and to perform such other 
duties as appertain to the office. Salary £850 p.a. by annual 
increments of £50 to £1150 p.a., plus a car allowance on the 
Council's scale. 

Particulars and application forms are obtainable from Dr. 
J. B.S. MORGAN, County Medical Officer, St. Mary’s Gate, Derby. 
DERBYSHIRE COUNCIL. County Health 
DEPARTMENT. AS ANT SCHOOL AND ASSISTANT 
MATERNITY AND CHILD WELFARE MEDICAL OFFICER. 
Applications are invited from registered medical practitioners 
for this whole-time superannuable post. Salary £850 p.a., by 
annual increments of £50 to £1150 p.a., plus a car allowance on 
the Council’s seale. 

and forms are obtainable from Dr. 
J. B. S. Morgan, County Medical Officer, County Offices, 
8t. Mary's Gates Derby. 


EDINBURGH. CITY OF EDINBURGH. Applications 
are invited for the post of ASSISTANT MEDICAL OFFICER 
(Male or Female) in the Edinburgh School Health Service. 
Possession by applicants of the Diploma in Public Health will 
be an added qualification. The salary scale is £850-—£50-£1150, 
with placing according to experience in local authority service. 
The successful candidate will require to undergo a medical 
examination and to become a contributor to the Corporation’s 
Superannuation Scheme. 

Applications, giving age, qualifications, and experience, and 
the names of 3 referees, to be sent to the Medical Officer of 
Health, Johnston-terrace, Edinburgh, not later than 29th 
November, 1952. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor 
under the Factories Acts, 1937 and 1948, are vacant. Applica- 
tions should be sent to the an) Inspector of Factories, 8, 
St. James’s-square, London, 8.W.1. 

Latest date for receipt 


District County of application 
WELLINGBOROUGH .. NORTHAMPTON .. 6TH DECEMBER, 1952 
AYLSHAM .. .. NORFOLK .. 6TH DECEMBER, 1952 


SUDAN GOVERNMENT. The Ministry of Health invites 
applications for 4 posts of Women MEDICAL OFFICERS 
(general duties) for duty in Sudan Government Hospitals, 
mainly concerned with the care of women and children. Appli- 
cants must hold a diploma registrable in the U.K. and should 
not be over 40 years of age. Appointment wil] be on probation 
for short ae contract (with bonus) up to 6 years in the salary 
scale £E£1375-£E1975 (annual increments). Starting-rate would 
be determined according to age, qualifications and experience. 
A cost-of-living allowance which is reviewed quarterly is also 
mc bgenrs Outfit allowance of £E50 when the contract is signed. 
‘ree passage on appointment. Annual home leave after the 
first tour. Superannuation rights in the National Health 
Service may be safeguarded in absentia up to a maximum of 6 
years. There is at present no income tax in the Sudan. 

Further particulars and application form will be sent on 
receipt of a posteard only addressed to The Sudan Agent in 
London, Wellington House, Buckingham-gate, London, 8.W.1, 
es “Women M O 1209” and name and address in block 
etters. 
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EASTBOURNE. COUNTY OF EAST- 
BOURNE. Applications are invited from duly qualified persons 
for the appointment of MEDICAL. OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER for the County Borough 
of Eastbourne. The salary for the appointment will be £1650 p.a. 
rising by 4 annual increments of £50 to £1850 p.a. 

Further particulars regarding the appointment and a form 
of application may be obtained from the undersigned. The 
— date for the receipt of applications will be 28th November, 

Town Hall, Eastbourne. 


Eastbo F. H. Bussy, Town Clerk, 


GRIMSBY. COUNTY BOROUGH OF GRIMSBY. Appli- 
cations are invited for the appointment of ‘ASSIST PNT 
MEDICAL OFFICER OF EALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER. Candidates must have held 
a resident obstetric post for at least 6 months or had consider- 
able obstetric experience in general practice. Residence in a 
children’s hospital for a period of 6 months or a clinical Assistant- 
ot for a period of 12 months, the possession of a D.P.H. or 
D.C.H. and experience in general practice will be deemed to be 
additional qualifications. The work will be mainly in connection 
with the Maternity and Child Welfare Scheme, but candidates 
will be expected to assist in the work of the School Health 
Service, in the supervision of children in children’s homes, and 
such other duties as the Medica] Officer of Health may from time 
to time delegate. Salary £850-£50-£1150 p.a., the commencing 
salary having regard to the previous experience of the person 
appointed. A car allowance in accordance with the agreed 
national scale for local authorities wilt be paid. The selected 
candidate will be required to pass a medical examination and = 
appointment will be subject to the Local Government Su 
annuation Act or to the National Health Service superannua oa 
regulations. 

Applications, on forms to be obtained from the Medical 
Officer of Health, 1, Bargate, Grimsby, must be returned to me 
not later than 14 days from the a ty of this advertisement. 

. W. HEELER, Town Clerk. 
_ Municipal Offices, Grimsby, 10th ‘November, 1952. 


HER MAJESTY’S COLONIAL SERVICE. British Quiana. 
RADIOLOGIST required for the Medical Department, British 
Guiana, to perform general work of radiologist and to supervise 
and control X-ray Department in the Public Hospital at George- 
town. He may be required to visit and supervise working of 
X-ray units in other hospitals, and perform such other medical 
duties as the Director of Medical Services may request. Appoint- 
ment on permanent basis with pension (non-contributory) 
at age of 55, or on short-term agreement for 3 years in first 
instance. Doctors in the National Health Service may resign 
from the National Health Service but retain their superannua- 
tion rights during their time in British Guiana (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of their 
British Guiana salary on leaving British Guiana at the end of 
their engagements. Salary scale from £1000 to £1200 p.a. 
Private practice not permitted but 50% of consultation fees 
payable to the officer. A specialist allowance of £150 p.a. 
is also payable. A temporary (non-pensionable) cost-of-living 
allowance of £4 3s. 4d. per month is also payable. Pension 
is earned at the rate of 1/600th of final pensionable emoluments 
for each completed month of service. Income-tax at local rates. 
Quarters are not provided but house allowance of £100 p.a. 
is payable. Local leave permissible and generous home leave 
granted after each tour of 2-3 years. On appointment free 
passages provided for Officer, wife, and children under 18 
years, not exceeding 5 persons in all. Free passages on leave 
provided for Officer and wife only. Candidates must possess 
medical qualifications registrable in the United Kingdom ; have 
obtained a Diploma in Medical Radiology, and have had not less 
than 2 years experience of radiology and be prepared to under- 
take some radiotherapy. 

Application forms from Director of Recruitment, Colonial 
Service, Sanctuary Buildings, Great Smith-street, London, 
S.W.1 (quoting reference No. 27215/346). 
LEEDS. CHAPEL ALLERTON HOSPITAL. (340 Beds.) 
REGISTRAR in Surgery. This post which is now vacant will 
provide experience in both genera! and orthopedic surgery and 
the rehabilitation of the limbless. Salary £775-£890 with a 
deduction for residential emoluments. 

Application form from eg D.G.M.S., Ministry of Pensions, 
Norcross, Blackpool, Lancs 


LEEDS. CHAPEL ALLERTON HOSPITAL. (340 Beds.) 
SENIOR HOUSE OFFICER (surgical). This post which is 
now vacant will provide experience in both general and ortho- 
peedic surgery and the rehabilitation of the limbless. Salary 
£670 with a deduction for residential emoluments, 
Application form from the D.G.M.S8., Ministry of Pensions, 
Noreross, Blackpool, Lancs. 


LEEDS. CHAPEL ALLERTON HOSPITAL. ( (340 “Beds. ) 
SENIOR HOUSE OFFICER (medical). This post which is 
now vacant will provide experience in both general medicine 
and the rehabilitation of the limbless. Salary £670 with a 
deduction for residential emoluments 

Application form from the D.G. M.S., Ministry of Pensions, 
Norcross, Blackpool, Lancs. 


MIDDLESEX COUNTY. COUNCI ag aunty Health 
DEPARTMENT. ASSISTANT MEDICAL OFFICER (whole- 
time ) required initially in Area 9 (Heston and Isleworth, Southall, 
Brentford and Chiswick). Duties include supervision of health 
of school-children, mothers, and young children attending health 
clinics and routine medical inspections at schools. Experience 
in these branches of public-health work an.advantage. Salary 
£850-—€50-£1150 p.a. inclusive. Established. Subject to medical 
assessment and prescribed conditions. 

Apply (no forms), stating age, qualifications, Gases, 
names of 2 referees, to Area Medical Officer, 92, 
Hounslow, Middlesex, by 6th December Ceactiaa L. 378), 
Canvassing disqualifies. 

C. W. RapcuiFre, Clerk of the County Council. 


LIVERPOOL. MOSSLEY HILL HOSPITAL. (148 Beds.) 
REGISTRAR in Surgery. The post, which is now vacant, 
provides useful experience in general, gastric, and orthopsedic 
surgery including amputations. Excellent facilities are available 
for the rehabilitation of these cases. Salary is at the usual] rate 
of £775 for the first year, £890 second year, with a deduction 
for residential emoluments of £130 and £140 a@ year respectively. 

Application forms will be provided on request to the Director- 


General of Medical Services (M.S.2), Ministry of Pensions. 
Norcross, Blackpool. 
MANCHESTER. CITY OF MANCHESTER. Health 


DEPARTMENT. Applications are invited from duly registered 
medical practitioners (Men or Women), who hold a Diploma in 
Public Health, or equivalent qualification, for the position of 
SENIOR MEDICAL OFFICER in the Nursing Services Division 
of the Health Department. Administrative experience is essen- 
tial. The salary scale is £1250, rising by annual increments of 
£50 to £1650 p.a. and the appointment is subject to the regula- 
tions and conditions of service approved by the City Council. 

Full particulars of the appointment and forms of application 
may be obtained from the Town Clerk, Town Hall, Manchester, 2, 
to whom completed applications must be submitted not later 
than Saturday, 27th December, 1952, endorsed ‘‘ Senior Medical 
Officer—Nursing Services.’”’ Canvassing in any form is 
prohibited. 
MANCHESTER. CITY OF MANCHESTER. Applications 
are invited from qualified medical practitioners for the appoint- 
ment of MEDICAL OFFICER, Geneel Health. Preference will 
be given to candidates who have had special experience in 
diseases of children and retinoscopy. The possession of the 
D.P.H. or D.C.H. will be considered an additional qualification. 
Salary scale £850-£50-£1150. The Committee may take previous 
experience into account when determining the initial salary. 

‘orm of application and particulars may be obtained on 
receipt of stamped foolscap envelope, from the Chief Education 
Officer, Education Offices, Deansgate, Manchester, 3, and should 
be returned to the Town Clerk, Town Hall, Manchester, 2, 
in envelope endorsed ‘* Medical Officer, School Health ” by not 
later than 30th November, 1952. Canvassing is prohibited. 
NORFOLK. COUNTY OF NORFOLK. The Norfolk 
County Council and the County District Councils concerned 
invite gg a from registered medical practitioners holding 
the te oma in Public Health for the whole-time appointment of 
ASSISTANT COUNTY MEDICAL OFFICER AND DISTRICT 
MEDICAL OFFICER OF HEALTH for the undermentioned 

rea :— 

Area No. 1.—North Walsham Urban District, Blofield and 
Flegg Rural District, Smallburgh Rural District. Total popu- 
lation approximately 55,000. 

The person appointed will be employed for six-elevenths of his 
time as Assistant County Medical Officer and five-elevenths as 
District Medical Officer of Health. He will act as an Assistant 
County Medical Officer under the direction of the County Medical 
Officer and as District Medical Officer of Health he will be subject 
to the instructions of the District Councils concerned. he 
combined salary scale will be £1429 rising to a maximum of 
£1685 p.a. Travelling and subsistence expenses will be paid in 
accordance with the County Council’s scales. 

Application forms, together with further particulars of the 
appointment, can be obtained from the County Medical Officer, 
29, Thorpe-road, Norwich, to whom completed application forms 
should be returned not later than 8th December, 1952. 
NORFOLK COUNTY COUNCIL. Applications are invited 
from registered medical [owing eepet holding the Diploma in 
Public Health for the fol “es, sep nts :— 

(a) SENIOR MEDICAL OFFICER who will be responsible 
to the County Medical Officer om the mental health and school 
health services. Preference will be given to applicants who 
have had good experience of mental health, mental deficiency 
= school health service work? Salary scale £1250-£50-£1650 


Pb) SENIOR ASSISTANT MEDICAL OFFICER to assist 
generally at headquarters and also in local health areas. Salary 
scale £1100—£50-£1350 p.a. 

In each case the commencing salary will be fixed according to 
qualifications and experience. 

Application forms, together with further details of the 
appointments, can be obtained from the County Medical Officer, 
29, Thorpe-road, Norwich, to whom the completed application 
forms should be returned not later than 8th December, 1952. 


forms Applications 


STAFFORDSHIRE COUNTY COUNCIL. 
are invited from fully qualified medical practitioners for the 
appointments of ASSISTANT MEDICAL OFFICERS, and 
those holding the Diploma of Public Health will be given 
preference. The candidates appointed will undertake clinical 
work in the School Health and Child Welfare Services under the 
direction of the County Medical Officer of Health and will be 
required to perform such other duties as may from time to time 
be prescribed. The salary scale is £850 p.a., rising by annual 
increments of £50 to a maximum of £1150 p.a., and previous 
similar service may be taken into consideration when deciding 
the commencing rate. Each selected candidate may be required 
to provide a motor-car, for which allowances will be paid in 
accordance with the County Council scale. A lodging allowance 
of 25s. per week and return we fare home every 2 months 
will be paid for a maximum period of 6 months where the 
successful candidate is married and has to continue to maintain 
a home outside the geographical County while seeking housing 
accommodation. Each appointment will be terminable by 1 
months notice in writing on either side and subject to the 
rovisions of the appropriate Superannuation Acts and Regu- 
ations, in which connection the selected candidates must pass 
a medical examination and submit their birth certificates. 

Forms of application ay be obtained from the undersigned 
and should be returned to the County Medical Officer of a 
County Buildings, Stafford, not later than 6th December, 1952, 
together with copies of not more than 3 recent testimonials. 

. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 5th November, 1952. 
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SWANSEA. COUNTY BOROUGH OF SWANSEA. 
Applications are invited from duly qualified medical practi- 
tioners for the post of ASSISTANT MEDICAL OFFICER. 
Applicants must have had_ postgraduate resident hospital 
ex > and shoulaé be under 45 years of age unless already 

ding a similar superannuable appointment. Salary £850- 
p.a. 

Application forms may be obtained from the Medical Officer 

a ealth, Public Health Department, The Guildhall, Swansea, 
to whom ‘they should be returned not later than Friday, 19th 

December, 1952. Canvassing either goed or indirectly is a 

disqualification. 7 BOWEN, Town Clerk. 
he Guildhall, Swansea, 4th MN. 1952. 

NEW ZEALAND. NATIONAL HEALTH INSTITUTE 

OF NEW ZEALAND. Applications are invited from _ suitably 

gualtted persons to fill a vacancy for an ASSISTANT 

IRECTOR (microbiology) in the National Health Institute, 
Wellington, New Zealand. Commencing salary £1710 (N.Z.) 
p.a., rising by 1 increment of £100 and another of £50 to a 
maximum of £1860 (N.Z.) p.a. Applicants should be fully 
qualified and registered medical practitioners possessing a post- 
graduate Diploma in Medicine or Bacteriology. A wide experi- 
ence of bacteriological methods and technique and in particular 
a knowledge of public-health bacteriology are also required. 
Experience in virus work is also desirable. The successful 
applicant should be able to participate in the research work 
which will be undertaken in the Laboratory. If necessary he 
will be given the opportunity of further short study before 
taking up duty in New Zealand. 

Application forms, conditions of service, &c., may be obtained 
from High Commissioner for New Zealand, 415, Strand, London, 
W.C.2, mentioning this paper and quoting reference number 
3/131. Completed applications are to be lodged not later than 
5th December, 1952. 


General Practice 
For an Executive Council post apply on form E.C. see obtainable from 
the council. Mark envelope ‘‘ Vacancy 


COUNTY BOROUGH OF PRESTON EXECUTIVE 
COUNCIL, NATIONAL HEALTH SERVICE. Applications are invited 
from Doctors wishing to undertake general medical service in 
the County Borough of Preston Area, to fill a VACANCY 
which has arisen as a result of death. List at present approxi- 
= 2400. Residence and surgery available. 

pply. on Form E.C.16a, to the undersigned not later than 
ovember, 1952. 

W. LEYLAND, Clerk of the Council. 

Overseers’ Buildings, Saul-street, Preston. 

ELLAND, YORKS. Applications are invited for Vacancy 
at approximately 1400. Apply on Form 

.C.16a to the undersigned, from whom further particulars may 
be obtained, not later than 6th ee.» 1952, 

. ST 
Clerk of the West Riding Riecutive Council. 

5, St. John’s North, Wakefield, Yorkshire. ) 
HANTS. Applications invited for 
VACANCY (due to resignation) in urban district of Cosham 
North Portsmouth). List at present approximately 2000. 
urgery accommodation available, 7? not residential accom- 
modation. Apply on Form E.C.16a to the undersigned not 
later than 29th November, 1952. 

A. R. Gopparp, Portsmouth Executive Council. 
_ 66/74, Pearl Buildings, Commercial-road, Portsmouth. 
WEMBLEY. Applications invited for Vacancy (Suburban). 
List at present approximately 1400. Residence and surgery 
available. Apply on E.C.16a before 29th November, 1952, to— 
F. J. ASHFORD, Middlesex Executive Council. 
Gloucester House, Gloucester-gate, London, N.W.1. 


Hospital Services : Non-Medical Appointments 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(320 Beds.) EXETER AND MID-DEVON HOSPITALS MANAGEMENT 
COMMITTEE. Applications are invited for the post of BIO- 


CHEMIST (non-resident) in the Department of Pathology at 
the above Hospital, which serves as an area laboratory for the 
Exeter Clinical Area. The appointment will be graded as Senior 
(Whitley Council scale) but an rliteations as Principal will 
be considered if experience and fications —_. 

Applications, giving names o be dressed 
Pathologist, to reach him 6th December, 
OLDHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
BIOCHEMIST oe grade) in the Clinical Laboratories of 
the Oldham Group of hospitals. Applicants must possess the 
B.Sc. de or the A.R.I. The successful will be in 
charge of the biochemical work of the hospitals, under the general 
direction of the Group Pathologist. The salary will be within 
the scale £800-£40-£1080. 

Applications, stating age, qualifications and experience, and 
including the names of 2 persons to whom reference may be made, 
should be forwarded immediately to the Group Pathologist, 
Department of Clinical Pathology, Boundary Park General 
Hospital, Oldham. 

ROYAL FREE HOSPITAL GROUP. 
for wal Laboratory. Applicants should be 
Fellows of the I.M.L.T. Associates about to take ——— 
ht be considered. Salary according to Whitley Counc’ 


Applications should be sent, together with the names of 2 
referees, to the Secretary to the Board of Governors, The AAR 
Free Hospital, Gray’s Inn-road, W.C.1, not later than 10 days 
after the appearance of this advertisement. 


Senior Technician 


SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL. Applications are invited for the 
post of BACTERIOLOGIST (Senior or basic grade), Department 
of Pathology at the Children’s Hospital. Applicants should be 
honour graduates, preferably with experience of clinical bac- 
teriology. Salary £375-£730/£800-£1080 p.a. (Whitley Council), 
according to qualifications and experience. 

Applications to Superintendent, together with names of 2 
referees, within 10 days of the appearance of this advertisement. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


PROPOSED NEW CHILD GUIDANCE CLINIC, City of 
DUBLIN, EIRE. Applications are invited for the positions of 
MEDICAL DrrECTOR and CHILD PSYCHOLOGIST to the proposed 
new Child Guidance Clinic under the care of the Brothers 
of St. John of God at Dublin, Eire. The following conditions 
among others will apply : 

Medical Director.—Candidates should have at least 2 years 
experience in general psychiatry. They should have at least 
1 years experience in child-psychiatry Geeerey in Child 
Guidance Clinic) or be prepared to go abroad for further training 
for a period of 1 year. The D.P.M. and the M.D. or equivalent, 
though not essential in cases of otherwise exceptional suitability, 
are desirable. 

Child Psychologist.—Oandidates should be either (a) practi- 
tioner registered with approved Medical Association or (6) 
possess Honours Degree in Psychology or equivalent qualifica- 
tion. In either case practical experience desirable. C “Ceo 
with no previous practical experience or Jess than 3 years 
practical experience may ad anes to go abroad for further 
a for a period of 1 y 

B.—In regard to both Medical Director and Child Psycho- 
logist should it be deemed advisable that the successful candi- 
dates acquire further training abroad a salary at a reduced 
scale will be paid during the period of training plus subsistence 
allowance and fees. 

Other things being equal, preference will be given to Irish 
Nationals. Candidates may be required to attend for interview. 

Further particulars and application form sent on request. 
Completed forms must be returned not later than 10th December, 
1952, to ORDER OF ST. JOHN OF GOD IN IRELAND. 

17, Upper Pembroke-street, Dublin. _ 


Assistant Physician. Church Missionary Society. 
woman Physician, married or widowed, d 30-40, with 
experience of overseas medical missionary work or keen interest 
in it, is needed for part-time clinical duties at the Society’s 
headquarters. Emoluments at the rate of 50 guineas per year 
for each half-day per week, with travelling and lunches. The 
appointment will be for the year beginning Ist January, 1953.— 
Applications are invited not later than Ist December, 1952, by 
the Physician, Church Missionary Society, 6, Salisbury-square, 
London, E.C.4. 


For Sale. General Practice in town in 8. Rhodesia. Book 
entries average £550 per month. Room for expansion. Owner 

wishes to specialise. Price £4500, a can be d.— 
Address, No. 737, THE LANCET Office, 7 , Adam-street, Adelphi, 


London, W.C.2. 


Radiotherapist. There is a vacancy for an assistant 
with a view to a partnership in South Africa. The salary during 
the period of assistantship and the terms for a partnership will 
depend on the experience and qualifications. The commencing 
salary offered is £2500-£3600 p.a. Capital is not essential as a 
share of the practice will be offered on generous terms. The 
applicants should have the necessary qualifications for the 
Register of Specialists in South Africa. Full personal 
and professional details are requested.—Address, No. 757, 
THE Lancet Office, 7, Adam-street, Adelphi, London, W.C.2. 


M.R.C.P. available for morning and ‘evening surgeries, 
Central London, W. rag N.W. Own car.—Address, No. 759, 
THE LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Harley-street. To tet in quiet house. Full- time con- 
sulting-room. Also part-time.—Address, No. 760, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Consulting-rooms with living-accommodation 

to let in professional house: Kensington.—Address, No. zee. 


above 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


For sale. 25/30 Rolls 1934 special Barker saloon notes 
dunlopillo upholstery : 1 owner, chauffeur kept, 55,000 mileage. 
perfect condition. —tTelephone : CENtral 2268 or Address, 
No. he THE LANCET Office, 7, Adam-street, Adelphi, London, 


17th ‘Century Maps of every British (County by 
Speed, Saxton, &c., &. Exq colours. Absorbing detail.— 
FoLey WHICKHAM, Antiques, 4, Royal Hotel Shops, Scarborough. 


The Southern Motor Company, specialists in modernised 
Rolls Royce, would be pleased to hear of any models for 
sale.—Gillian Cottage, Lowfield Heath, near Crawley, Sussex. 
Telephone : Crawley 437. 


Applicants for posts requiring “testimonials cc copied “or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, Lrp., 98, Victoria-street, S.W.1 (Phone : VICtoria 
0141), who are specialists in this | kind of work. 


“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 


Quineapigs. Orders, 5, large or small, attended to promptly. 
—A. CoepER, 22, Glenfield, Shipley, Yorks. 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of janéea. 
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AW) 

Breathing 

in severe asthma 

MANY CHRONIC ASTHMATICS can be restored to activity — and can maintain 


that condition — by controlling their attacks with quick-acting NORISODRINE 
powder inhalation. This bronchodilating drug is not only effective in relieving 
mild and severe forms of asthma, but can control a high percentage of cases 
of severe asthma as well. The therapy is as simple as it is effective. 


The only equipment needed is the AEROHALOR, Abbott’s easy-to-carry powder inhaler, anda 
multiple-dose cartridge containing NORISODRINE powder. The patient’ simply inhales orally three 
or four times through the device and the bronchospasm usually ends quickly. 


This therapy goes where the patient goes. It is always ready for use when the need arises — at 
home, work or play. Whenever the patient feels an impending attack, the pocket-sized AEROHALOR 
and the NORISODRINE Cartridge are available to afford quick relief. 


Continued use of the drug apparently raises the threshold of attacks so that less NORISODRINE 
powder subsequently is required to maintain control. 


NORISODRINE is a sympathomimetic amine with a marked bronchodilating effect and relatively 
low toxicity, chemically related to adrenaline and ephedrine. It overcomes bronchospasm more 
effectively than adrenaline. Increases vital capacity and relieves dyspnoea. Shows little tendency 
to produce fastness. 


Before prescribing NORISODRINE please see a copy of the technical literature available on request. 
This fully describes uses and limitations of the drug and the precautions to be taken. 


NORISODRINE powder 10% and 25% is supplied : 

in multiple-dose Aerohalor Cartridges, ; 4 
packed three to an air-tight vial, four , : : 
vials to a box. a 


REGD. TRADE MARK 


ISOPRENALINE ABBOTT 


Literature and physicians’ samples willingly sent on request to ABBOTT LABORATORIES LTD., PERIVALE, GREENFORD, MIDDX. 
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Effective symptomatic 
treatment for ‘ 


Trihex yphenidyl, also known as 
benzhexol hydrochloride, is now 
manufactured in Britain under the 
name ‘PIPANOL’. 

Full-scale testing has indicated its 
value in all forms of Parkinsonism, 


* . while side-effects are negligible. 


2 mgm. & 5 mgm. tablets. Packings of 100 & 250. 


PRICES NOW 
REDUCED 


Please write for 
detailed literature 


BAYER PRODUCTS LTD. AFRICA HOUSE, KINGSWAY, W.C.2. 
Associated Export Company: WINTHROP PRODUCTS LTD., LONDON 
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